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The treatment of syphilis is usually conducted in 
courses with intervals during which no treatment is 
given. The principle of the courses is that both arsen- 
icals and mercurials are employed and in doses calcu- 
lated to destroy Spirochaeta pallida without harming the 

tient. 

Our method of treatment is the same for the several 
types of syphilis. To men we give 0.6 gm. of neo- 
arsphenamin. at the first injection, followed by five 
weekly injections of 0.9 gm., making a total of 5.1 gm. 
To women, six weekly doses of 0.6 gm. are given, a 
total of 3.6 gm. 

The arsenical course is immediately followed by the 
mercurial course, which consists of the intragluteal 
injection of 1 grain (0.065 gm.) of mercuric salicylate 
at weekly intervals for twelve doses. During the period 
of mercury medication we give potassium iodid by 
mouth in 10 grain (0.65 gm.) doses three times daily. 

A rest of one month is then taken, the Wassermann 
test is done, and the same course of treatment repeated, 
except for the giving of a like total amount (3.6 gm.) 
of neo-arsphenamin to men and women. lIodids and 
mercury are given as in the first course. 

After the completion of this course a rest of another 
month is given, at the completion of which the patient 
is reexamined, and a Wassermann test is taken. The 
clinical findings in conjunction with the serologic test 
now determine the patient’s future treatment. 

Attention is called to the fact that all our patients are 
examined by a competent internist, detailed from the 
medical service, at the commencement of treatment and 
at the completion of the second series of our course. 

We tell all our patients that they must take forty 
weeks of treatment. This is something tangible, and the 
chances are that they are likely to take at least this 
amount of treatment either at our clinic or wherever 
they may migrate. 


* From the Pennsylvania Hospital. 

* Read before the Section on Dermatology and_Syphilology at the 
Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., May, 1925. 


From April, 1923, to February, 1925, we treated in 
our clinic 1,170 cases, in 380 of which treatment was 
completed, and in 790, allowed to lapse. We numbered 
134 cases of primary syphilis. Of these, two were 
suprapubic chancres, one was a chancre of the tonsil, 
one a chancre of the lip, and the chancre in the remain- 
der was located on some portion of the genital tract. 

In twenty-seven cases, eighteen weeks of treatment 
was completed. At the beginning of treatment twelve 
of these had a plus four, two a plus three, one a plus 
two, two a plus one and ten a negative Wassermann 
reaction. Dark-field examination of the chancre showed 
spirochetes in thirteen cases, was negative in three cases, 
and not done in eleven cases. 

After eighteen weeks of treatment and a rest of one | 
month, the Wassermann reaction was as follows: two 
cases, plus four; one case, plus three; one case, plus 
two; two cases, plus one; twenty-one cases, negative. 

In seven cases, forty weeks’ treatment was completed. 
The Wassermann reaction one month later showed: 
two cases, plus four; one case, plus one; four cases, 
negative. Two of these remained negative for one year 
and had negative cerebrospinal fluids. The remaining 
two were negative for six months. 

In eight of the primary cases the patients had been 
treated prior to coming to our clinic. Four had less than 
5 gm., and four had between 5 and 10 gm. of neo-ars- 
phenamin. 

It will be of interest to note at what period treatment 
in the primary cases lapsed: in fourteen cases after the © 
first injection of neo-arsphenamin, in fifteen after the 
second, in nine after the third, in twelve after 
the fourth, in seven after the fifth and in eight after the 
sixth, making a total of sixty-five cases in which treat- 
ment lapsed. during their arsenical course; in sixteen 
cases after the first injection of mercuric salicylate, in 
twelve after the third, in six after the fifth and in eight 
after the seventh, making a total of forty-two cases in 
which treatment lapsed during the mercuric salicylate 
course. 

There were 134 patients with secondary syphilis. Of 
these forty-seven took eighteen weeks’ treatment, six- 
teen took forty weeks and in eighty-seven treatment 
lapsed. 

The Wassermann reaction of the forty-seven cases at 
the beginning of treatment was as follows: thirty-nine, 
plus four; three, plus three; three, plus two; one, plus 
one, and one, negative. 

The Wassermann reaction taken one month after the 
completion of eighteen weeks of treatment showed : ten 
cases, plus four; one case, plus three; one case, plus 
two; one case, plus one; one case, plus minus, and 
thirty-three cases, negative. 

The Wassermann reaction of those patients in whom 
forty weeks’ treatment was completed showed : one case, » 
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plus four; one case, plus three; one case, plus one, and 
thirteen cases, negative. 

Ten patients received previous treatmeiit; eight, less 
than 5 gm., and two, between 5 and 10 gm. of neo- 
arsphenamin. 

In the cases in this group treatment lapsed as follows: 
in twelve cases after the first injection of neo- 
arsphenamin, in eleven after the second, in fourteen 


TABLE 1—Wassermann Reactions of Three Hundred and 
Eighty Patients in Whom Treatment Was Completed 


1.170 { 380—treatment completed Primary: Dark field + in 13 
790—treatment lapsed —in 3 


Plus4 Plus3 Plus2 Plusl + ~ Total 

12 2 1 2 10 27 

39 3 3 1 1 47 

198 35 40 23 2 23 BOE 

244 40 34 26 2 34 38 
After 18 Weeks 

2 1 1 2 oF 27 

| 10 1 1 1 ars 47 

4 18 139 145 306 

After 40 Weeks 

Secondary............. 1 1 1 13 16 


WASSERMANN REACTION—KNOWLES ET AL. 


after the third, in six after the fourth, in nine after the 
fifth and in six cases after the sixth, making a total of 
fifty-eight cases; in eight cases after the first injection 
of mercuric salicylate, in eight after the third, in seven 
after the fifth, in four after the seventh and in two 
after the ninth, making a total of twenty-nine cases. 

We had 902 cases of tertiary syphilis. Of these 306 
were given eighteen weeks of treatment; ninety-three, 
forty weeks ; in 596 treatment lapsed. Of this number 
166 cases were latent; forty-nine presented cutaneous 
lesions common to tertiary syphilis; twenty-three were 
cardiovascular; mine, osseous; thirteen, visceral; 
twenty-five, neurosyphilitic, and two, paretic; nine 
patients had tabes dorsalis. Five patients had optic 
atrophy, three had syphilitic stricture of the rectum and 
three had asthma. 

The Wassermann reactions in the tertiary cases were 
as follows: 193, plus four ; thirty-five, plus three ; thirty, 
plus two; twenty-three, plus one; two, plus minus; 
twenty-three, negative. 

One month after the completion of eighteen weeks 
of treatment, 113 cases became negative from posi- 
tive ; forty-one, weakly positive from strongly positive ; 
eighteen, moderately positive from strongly posi- 
tive; minety-eight revealed no change, remaining 
positive ; nineteen, no change, remaining negative ; five 
became negative from a positive; four, strongly positive 
from weakly positive. 

After forty weeks of treatment: thirty-four cases 
changed from positive to negative; seventeen, from 
strongly positive to weakly positive; seven, from 
strongly positive to moderately positive; thirty-two 
remained positive ; three, negative. The previous treat- 
ment given was: twenty-two cases, up to 2.5 grains 
(0.16 gm.) of neo-arsphenamin; forty-six, up to 5 
grains (0.32 gm.); twenty-seven, up to 7.5 grains 
(0.49 gm.); fifty-one, up to 10 grains (0.65 gm.). 
Seven patients were given from one to three mercurial 
injections. 

Treatment lapsed in the following fashion: in ninety 
cases aiter the first injection of neo-arsphenamin; in 
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fifty-nine after the second, in fifty-five after the third, 
in forty-seven after the fourth, in thirty-nine after the 
fifth and in sixty-one after the sixth, making a total of 
351 cases in which treatment lapsed during the period 
of arsenical administration; in sixty-five cases treat- 
ment lapsed after the first injection of mercuric salicyl- 
ate; in eighty-eight after the third, in forty-two after 
the fifth, in twenty-seven after the seventh, in nineteen 
after the ninth and in four after the eleventh, making a 
total of 245 cases in which treatment lapsed during the 
mercury course. 

Negroes comprised 65 per cent. of the patients in the 
clinic ; 20 per cent. were seafaring men, and the remain- 
ing 15 per cent. were Americans of rather recent immi- 
gration. 

The seamen seldom were with us for more than one 
month. The negroes usually continued with us as long . 
as their symptoms were distressing, after which they | 
too disappeared. Our admission averages forty-eight | 
new patients a month and we treat between 175 and 215 
a week—our last treatment night the patients numbered 
193. 

We have no serious reactions to report. Several 
cases of vasomotor disturbance manifested by flushing 
of the face and tingling of the extremities, with dizzi- 
ness and vomiting, were noted. We had two cases of 
dermatitis, one developing after the third injection of 
neo-arsphenamin and the other after the first mercurial 
injection. We report twenty cases of jaundice which 
developed between the third and the twelfth injections 
of mercuric salicylate. 

After the first four doses of neo-arsphenamin, 37 per 
cent. of our patients with primary syphilis, 33 per cent. 
of those with secondary syphilis and 27 per cent of those 
with tertiary syphilis, a total of 344 patients, or 29 per 
cent., disappeared, the four doses of neo-arsphenamin 
totaling 2.4 gm. 

This is certainly a regrettable feature, and it is a 
question whether this little treatment, though sufficient 
to cause the symptoms to disappear, is not worse than 
none at all. If there is ever a time for arsphenamin 
treatment, it is certainly during the first year. 


Tasie 2.—Lapses Following First and Second Courses of 
Treatment 


Lapses Following Injections of Neo-Arsphenamin 


1 2 3 4 5 6 ‘otal 
14 b 12 7 65 
ge 12 11 14 9 6 58 
90 59 55 47 39 61 351 


Lapses Following Injections of Mercurie Salicylate 


cr 


1 3 5 7 9 ll Total 
16 12 6 8 42 
Seeondary............ ~ 7 4 2 29 
65 42 27 19 4 245 


In the majority of patients taking the mercurial 
course, treatment lapsed after the second time (62 per 
cent. ), and the reasons given were discomfort caused by 
the injection. Mercury is, of course, the time-honored 
remedy for syphilis. After holding first place for cen- 
turies it suffered a temporary eclipse in 1910 (arsphen- 
amin eclipse); since then it has come back into favor, 
and many workers assert that mercury is after all the 
best specific for syphilis. 

The truth lies between this view and that of 1910, 
when arsphenamin was all sufficient. 
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The question of moment is not the effect that mercury 
and arsenic have on the prognosis of syphilis ; the ques- 
tion in my mind is what will be the result to the patient 
of a treatment that so rapidly controls symptoms and 
thereby makes for so many delinquencies. 


SUM MARY 


1. Of 1,170 cases of syphilis admitted for treatment, 
eighteen weeks’ treatment was completed in 380, and 
forty weeks in 116; treatment lapsed in 790. 

2. Of those patients in whom at least one course of 
treatment was completed, 244 originally had a strongly 
positive Wassermann reaction; seventy-four, moder- 
ately positive ; twenty-six, weakly positive; two, doubt- 
ful, and thirty-four, negative. 

3. After eighteen weeks of treatment the reactions of 
sixteen were strongly positive; of twenty-two, moder- 
ately positive; of 142, weakly positive, and of 200, 
negative. 

4. Of the 116 in whom forty weeks’ treatment was 
completed, three had a strongly positive reaction ; eight, 
moderately positive; fifty-one, weakly positive, and 
fifty-four, negative. 

5. Treatment lapsed in 474 patients during the course 
of neo-arsphenamin and in 316 during the course of 
mercuric salicylate. 

6. A little more than one third of our patients were 
women, Only fifteen children were treated in this 
series. 

7. More than one half of the patients (65 per cent.) 
were negroes, and many of the others were of the lowest 
social stratum and seafaring men. 

8. It is indeed unfortunate that less than one third 
of our patients completed eighteen weeks of treatment 
and only one tenth forty weeks, notwithstanding a 
follow-up system of letters and visits made by a compe- 
tent full time social service worker and her assistant. 


EFFECT OF TREATMENT ON SPINAL 
FLUID IN CEREBROSPINAL 
SYPHILIS 


CRITICAL ANALYSIS OF ONE THOUSAND SPINAL 
FLUID EXAMINATIONS * 


UDO J. WILE, M.D. 
AND 
HARTHER L. KEIM, M.D. 
Professor and Assistant Professor, Respectively, of Dermatology and 
Syphilology, University of Michigan Medical School 
ANN ARBOR, MICH, 


In 1919, one of us (U. J. W.) together with C. K. 
Hasley, in discussing the question of serologic cure in 
syphilis, expressed the belief that this did not necessa- 
rily parallel clinical cure, and that a positive Wasser- 
mann reaction in the blood in cases with a background 
of intensive treatment not only frequently accom- 
panied clinical cure, but was also not inconsistent with 
the general good health of the person. 

Our studies at that time were based on the compari- 
son of various methods of performing the Wasser- 
mann reaction, and these studies tended to show that 
doubtful cases were either positive or negative, depend- 
ing on various laboratory factors and technic, and on 
different types of reactions that are used. 


* Studies and contributions of the Department of Dermatology and 


Syphilology of the University of Michigan, service of Dr. Udo J. Wile. 
* Read before the Section on Dermatology and_Syphilology at the 
Medical Association, 


Seventy-Sixth Annual Session of the American 
Atlantic City, N. J., May, 1925. 
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Within the last two years, our observations on 
patients showing striking improvement in cases of cere- 
brospinal syphilis under tryparsamide, with spinal fluid 
changes that were practically unchanged by such 
treatment, have strengthened our belief in the non- 
parallelism in certain cases of biologic and clinical cure. 
Recent reports on the treatment of general paresis and 
other forms of cerebrospinal syphilis, not only with 


TaBLe 1.—Clinically Improved After Treatment 


Gold_ Serol- 
Average Or- Curve ony 
Number Pleo- ganic Reduced 
Number of cytosis Solids to turned 
Oo Pun Re- Dimin- Nega- to 
Type of Involvement Cases tures duced ished tive Normal 
General paresis................ 16 10 5 4 5 0 
Tabes dorsalis................. 9 6 5 2 2 1 
Diffuse cerebrospinal syphilis 
8 10 9 3 3 
Diffuse cerebrospinal syphilis 
9 6 14 10 15 14 


tryparsamide but also with malarial plasmodia, sub- 
stantiate these findings; namely, that extraordinary 
clinical betterment may frequently take place with no 
corresponding change coincident with such betterment 
in the spinal fluid and blood. 

In the present study, we offer an analysis of 1,000 
spinal fluid examinations which have been made in 
148 cases that we have been able to control, first, from 
the standpoint of clinical betterment or the reverse, and 
further, in which we have been able to check each test 
by a triple examination. In other words, every spinal 
fluid in this series of study has had two Wassermann 
reactions done, one with incubation of one hour checked 
against an eighteen hour incubation, and both of these 
a" against a Kahn precipitation test on the spinal 

uid. 

The majority of these cases have been those in which 
repeated lumbar punctures have been made in the 
course of the intensive treatment. 

Of the 148 cases studied, thirty-nine are classified as 
paresis ; twenty-seven, as tabes; nineteen, as early dif- 
fuse cerebrospinal syphilis, and sixty-three as the late 
type of a diffuse cerebrospinal disease. We have based 
this classification on clinical findings, rather than on 
serologic tests. The treatment that these patients have 
had has consisted of the intravenous administration of 
the various arsphenamin derivatives ; intraspinal treat- 
ment employing the method of direct treatment, which 
has been used by us for the last fifteen years; trypars- 
amide; mercury ordinarily in the form of inunctions ; 
potassium iodid by mouth, and, in a few selected cases, 
bismuth in place of mercury. The amount of treatment 
in as large a group as this naturally varied within wide 
limits. The largest amount of treatment is found in 
a patient who received a hundred intravenous treat- 
ments of arsphenamin during the past two years (not 
from us). On the other hand, in one of our cases, 
the intravenous administration was limited to as small 
a number as two injections, plus other forms of 
therapy. 

On the average, leaving out the amount of treat- 
ment that the patients had received prior to their admit- 
tance to our service, all the patients of this group have 
had several months of intravenous treatment, either 
with arsphenamin or with tryparsamide, also intradural 
treatment, and all had received a considerable amount 
of mercury over several months. Twenty-six of the 
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entire number have been under our observation and 
treatment for from two to five years. 

In studying our cases from the point of view of a 
critical analysis of the effect of treatment on the bio- 
logic reaction in the spinal fluid, we have thought it 
advisable to group the cases into those in which 
improvement was seen, and into those in which no 
improvement was seen following treatment. As may 
be seen by Table 1, sixteen cases of general paresis in 


Taste 2.—Cases Showing No Clinical Improvement 
After Treatment 


Serol- 


Average Or- Curve ogy 
Number Pleo- ganic Reduced 
Number of cytosis Solids to turned 
of Pune Re Dimin- Nega- oO 
Type of Involvement Cases tures duced ished tive Normal 
General paresis...........e0005 23 s 8 4 3 0 
‘ye 18 7 7 6 3 2 
Diffuse cerebrospinal syphilis 


which an average of ten lumbar punctures had been 
performed showed a reduction of lymphocytic element 
in five, a slight reduction of organic solids in four, 
alteration of the gold curve in five, and serology 
changed to negative in not a single case. 

In connection with the gold curve, this showed altera- 
tion, but not flat reduction; and as such is frequently 
seen in the period of remission with or without treat- 
ment, this finding is of no significant value. 

To sum up the cases of general paresis, therefore, 
which had improved clinically, the only change of any 
note in the spinal fluid is the reduction of the pleo- 
cytosis in one third of the entire group. The effect, 
therefore, of treatment on the picture of the spinal 
fluid in this group, after eighteen months in which an 
average of ten punctures was made, may be said to have 
been negligible. 

Turning now to the cases of tabes (Table 1), in nine 
cases puncture was done, on the average, six times; a 
reduction of pleocytosis occurred in five; the organic 
solids were diminished in two; an alteration of the 
gold curve was seen in two, and positive serology 
changed to negative in one. The changes, therefore, 
in tabes amost parallel those of general paresis. These 
patients had all markedly improved clinically, and 
their clinical betterment showed no striking change in 
the spinal fluid toward the normal status. 

Turning now to the diffuse type of cerebrospinal 
syphilis occurring late or in the period of latency, we 
find that twenty-nine cases progressed toward clinical 
betterment or cure during the period of observation. 
Included in this group were cases of posterolateral 
sclerosis, spastic paraplegia and myelitis. In this group, 
puncture was done, on the average, eight times ; reduc- 
tion of the lymphocytes was seen in ten; reduction of 
the organic solids in nine; the gold curve was changed 
in fourteen, and reduced to normal in three, and the 
Wassermann reaction became negative in three. 

Summing this up, we find here a slightly greater 
tendency toward a reduction to normal, paralleling a 
symptomatic cure under the influence of intensive 
treatment. 

In the group of early acute involvement of the cere- 
brospinal system, we have nineteen cases that improved 
clinically under treatment (Table 1). In this group 
there was an average of six punctures; fourteen 
showed a marked reduction in the number of lympho- 
cytes; ten showed a diminution of organic solids; the 


SYPHILIS—WILE AND KEIM 


Jour. A. M. A. 
Oct. 24, 1925 


gold curve became flat in ten, and approached the nor- 
mal in the remaining five. The Wassermann reaction 
in the spinal fluid became negative in fourteen of this 
group with all three tests. | | 

From an analysis of the last group, it is evident that 
a greater degree of parallelism exists between serologic 
and clinical cure than pertains to the other three groups 
of cases. We are of the opinion that included in this 
group are several cases in which the changes in the 
spinal fluid are of as evanescent a character as is the 
exanthematous roseola. Many of the cases of this type 
show a considerable deviation from the normal in the 
spinal fluid during the exanthematous period of the 
disease. These changes in some cases are quite striking. 
They tend, however, to respond so readily to the 
general treatment directed toward the systemic infec- 
tion that they may be regarded possibly as cerebro- 
spinal enanthems. That they may bear a distinct 
relation in ineffectively treated cases to late more seri- 
ous sequelae is more than a likely hypothesis. 

Of our entire group studied, seventy-five cases showed 
no improvement clinically after treatment. In this 
group, however, are included some in whom clinical 
betterment was impossible to determine, as they were 
asymptomatic when first seen. 

Of this number, twenty-three cases of paresis, in 
which an average number of eight lumbar punctures 
were made, showed a reduction (Table 2) of lympho- 
cytes in eight, organic solids diminished in four, a 
reduction of the gold curve to negative in three, and a 
negative serology in not a single case with all three 
tests. 

Eighteen cases of tabes of this group, having an 
average number of seven punctures, showed a reduc- 
tion of lymphocytes in seven, a diminution of organic 
solids in six, a gold curve reduced to negative in three, 
and a Wassermann reaction reduced to negative in two. 
In thirty-four cases of diffuse cerebrospinal syphilis 
occurring late in the course of the disease, puncture was 
done, on the average, four times; pleocytosis was influ- 
enced by reduction in eight; organic solids diminished 


Taste 3.—Effect of Treatment in Cerebrospinal Syphilis 
During Period of Exanthem * 


Serology 


Effect Effect on ~ 
Number of on Pleo- Organic Change in Wasser- Wasser- 
Solids Gold Curve Kahn mann 


Puncture ceytosis mann 
106 + 43210000000 +4+4++4+ 4444+ 
Fourth....... 13 21110000000 oan 
re 8 oo 22110000000 ++ + +++ 
Fourth....... 2 -- 00000000000 
1,080 ++++ 33344320000 +++4++4+ 4444+ 4444 
Fourth 3 + 00000000000 a _ _ 
First......... 17 + 12332100000 +++ 
125 + 11222100000 444+ 4444 


* Fourteen eases studied, five typical examples shown. 


in six; a gold curve reduced to negative in five, and a 
Wassermann reaction made negative in four. 

From an analysis of this table, it is evident that a 
considerable degree of apparent change can occur in 
spinal fluid findings which is not paralleled by a corre- 
sponding clinical improvement. In the main, how- 
ever, a general tendency toward fixation in the spinal 
fluid in all its abnormal findings is characteristic of this 
group as it is of the other. 

As illustrating the remarkable effect of treatment in 
cases of early acute cerebrospinal syphilis occurring 
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during the exanthem, we have studied fourteen cases, 
of which the five most typical are shown in Table 3. 
As may be seen here, practically all these cases showed 
seriously changed fluids at the outset. In three of this 
group at least, the changes were those ordinarily asso- 
cited with severe parenchymatous disease. All of this 
group became completely negative incident to the sys- 
temic treatment directed to the disease, as well as to 
the special treatment directed to the nervous system. 

A picture striking in comparison with this is seen 
in Table 4, which illustrates the effect of treatment on 
early cerebrospinal syphilis occurring after the exan- 
thematous period or with so-called secondary recur- 
rences. In this group, we are evidently dealing with 
a far more serious type of involvement, as may be seen 
by the fact that in not a single case was the serology 
of the spinal fluid in any way influenced after many 
months of treatment and observation. 

In connection with all the cases here discussed, 
attention should be called to the fact that our findings 
are not established on the basis of single lumbar punc- 
ture, but are taken from the study of repeated spinal 


4.—Effect of Treatment on Early Cerebrospinal 
Syphilis After Exanthematous Period or 
with Recurrences 


Serology 
Effect Effect on 
Number of on Pleo- Organic Change in Wasser- Wasser- 
Puneture cytosis Solids Gold Curve Kahn mann 
First......... 241 ++ 11100000000 +4+4++ +44++ 
Third........ R.B.C. + 11100000000 +4+4++ ++++ 
First......... 21 + 43333210000  ++++ ++++ 4+4+4++ 
Seventh...... 17 + 22332100000 ++ +4 ++ 
First........- 47 + 11100000000 +#+4+4+ 4444+ 4444+ 
Fifth.. 12 11111000000 ++4+4++ 4+4+4++ 4444+ 
First......... 23 ++ 44333210000 +4+++ +4+4++ +4+4++ 
Fifth......... 9 4 11238821000 ++++ +4+4+4+ 4+4++4++ 
First......... +++ 8333321000 +4+++4+ ++ +4+++ 
Fifth......... 11 ++ 11110000000 ++ ++ ++ 


fluid. findings. The relation of the group shown in 
Table 4, in which little or no effect is seen on spinal 
fluid findings, to later more serious sequelae, becomes 
more than a pertinent suggestion. 


CONCLUSIONS 


1. Deviations from the normal in the spinal fluid, in 
acute cases of cerebrospinal syphilis occurring during 
the exanthematous period, tend to be reduced to nor- 
mal, parallel with clinical improvement following inten- 
sive treatment. 

2. This tendency toward normality in the abnormal 
spinal fluid is less noticeable in diffuse cerebrospinal 
syphilis occurring in the period of latency or with 
recurrences. 

3. In cases of parenchymatous disease of the cerebro- 
spinal system, notably in tabes and paresis, there is 
little or no simultaneous tendency toward a reduction 
of the diseased fluid to the normal, even in cases in 
which clinical improvement is striking. 

4. The most easily influenced constituent of the dis- 
eased fluid in all types of cases is its lymphocytic 
content; less easily influenced, although still reducible 
in the acute cases, is the increase in globulin and 
albumin. 

5. The colloidal gold curve may be reduced to normal 
in the early cases, but is influenced with difficulty by 
treatment in the later phases of the disease. 

6. The least influenced by treatment in our series of 

cases is the Wassermann reaction. This tends to be 
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reduced to normal in the very early or acute cases, but 
seems to be uninfluenced and more likely to be fixed in 
the late cases than any other of the changed constituents 
of the spinal fluid. 


CLINICAL MANAGEMENT AND 
RESPONSE OF TABETIC 


PATIENT * 
JOHN H. STOKES, M.D. 
AND 
LOREN W. SHAFFER, M.D. 
PHILADELPHIA 


A year ago we?’ reported the aggregate results 
secured in neurosyphilis by standard methods of treat- 
ment, including a soluble mercurial salt intramuscularly 
or inunctions, sodium iodid intravenously, and arsphen- 
amin intravenously and intraspinally. These results 
are summarized for reference in Chart 1. Interesting 
observations on the general management of the neuro- 
syphilitic patient, and his symptomatic response to 
treatment, could not be included in the previous paper 
for lack of space. These are now made the material 
for the present communication. The case basis for the 
charts here presented is in large part a series of 170 
tabetic patients observed in the Section on Dermatology 
and Syphilology of the Mayo Clinic for from two to 
seven years. 

Certain basic facts should be recalled in connection 
with the treatment of the tabetic patient. The pathol- 
ogy of neurosyphilis at the outset is meningeal. The 
prognosis of meningeal neurosyphilis is the best of 
the various types-—-excellent, in fact. The earliest 
clinical evidence of neurosyphilis, in the tabetic-to-be, is 
a rise in cell count in the spinal fluid. The logical pre- 
ventive treatment of the tabetic-to-be begins with the 
detection, by routine spinal fluid examination, of his 
asymptomatic neurosyphilis during the secondary and 
latent periods. From 40 to 70 per cent. only represent 
the range of estimates, in the literature, of the propor- 
tion of definitely diagnosticated tabes dorsalis that has 
a positive blood Wassermann reaction. The detection 
and preventive management of neurosyphilis cannot 
therefore be left wholly to the finding of a positive 
blood Wassermann test. 

Paresthesias, pains and sensory disturbances furnish, 
with pupillary abnormalities, the first clinical warnings 
of tabes in the large majority of cases. The involve- 
ment of the sensory spinal ganglion root by the 
meningeal inflammation (Nageotte, Richter *), which 
precedes the degenerative changes in the posterior 
columns of the cord, and basilar meningeal changes in 
the brain, furnish the pathologic background for these 
early warnings. The so-called “signs” of tabes, as 
distinguished from the symptoms, are degeneration 
marks, or scars, and as such cannot be either the ideal 
guides to the existence of the process, or the best indi- 
cators of its treatability or arrest. It is to be expected 
that the late tabetic patient will carry ineradicable evi- 
dence of the degenerative aspects of the process. Fail- 
ure to restore pupillary mobility or lost reflexes, or to 


1, Stokes, , and Shaffer, L. W.: Results Secured by Standard 
reatment in Neurosyphilis, J. A. M. A. 83: 1826-1831 


2. ichter, H.: Pathogenesis of Tabes, Schweiz. Arch. f. Neurol. wu. 
Psychiat, ®: 65-74, 1921. 


* Read before the Section on Dermatology and Syphilology at the 
Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. May, 1925. 
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“cure” an ataxia, cannot be taken, therefore, as a fair 
test of the possibilities of modern neurosyphilotherapy. 

The attention of the profession should therefore be 
focused consistently on the subjective symptomatology 
of early tabes, and when any of its leading points are 
developed in a case history, a quick search for early 
signs should be made as a routine. Lightning pains 
will then no longer pass as “rheumatism” or “neuritis” 
in the face of absent pupillary light reflexes or knee 
jerks; “slow” bladders be called “stricture”; gastric 
crises be operated on as gallbladder attacks; tailing 
vision from optic atrophy be given glasses, and mal- 
perforans diagnosed “corns.” A summary of our 
observations on the symptomatology of neurosyphilis, 
preponderantly of the tabetic type, is given in Chart 2. 

The prognosis of neurosyphilitic symptoms in general 
depends on the ratio of inflammation to degeneration 
at the time treatment is begun. We know of no direct 
means by which such an estimate can be made with 
accuracy. Baughn and Stokes, in an unpublished study 
(1920), recognized the better prognosis of patients 
presenting a relatively high cell count in the spinal 
fluid combined with a second zone gold solution curve, 
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Chart 1.—Results in treatment of neurosyphilis. 
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and the finding has in general proved a useful, though 
by no means infallible, clue to the amenability of a given 
case to treatment. The difficulty of determining the 
vascular element in a neurosyphilitic complex reduces 
prognostic accuracy, and is the source of many unex- 
pected accidents. The obviously degenerative com- 
plexes and signs, such as ataxia, deafness, and optic 
atrophy, make the poorest therapeutic response. On the 
other hand, the neurogenous or “cord” bladder, which 
one would be inclined to interpret a priori as the expres- 
sion of a degenerative lesion, may show a surprisingly 
good restoration of function under treatment, while 
lightning pains, which one would be inclined to interpret 
as an irritative phenomenon associated with inflamma- 
tion of the dorsal roots, may prove most intractable, 
and persist long after such signs of active meningitis 
as an increased cell count in the spinal fluid have 
disappeared. Symptoms dependent on basilar menin- 
geal involvement, such as ptosis and diplopia, vertigo 
and headache, are in our experience quite responsive to 
treatment, possibly because a combination of rich blood 
supply and meningeal involvement makes them com- 
paratively accessible. 

The test of prognosis, then, lies in treatment itself, 
so to speak, and predictions should be made with caution, 
albeit in a hopeful tone. It is perhaps more necessary, 
however, to warn the older generation of physicians, if 


Joye, A. 
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one may be so presumptuous, not to be too pessimistic, 
and to concede the value of selection and a preventive 
point of view in dealing with tabetic neurosyphilis. 

The general methods of treatment responsible for 
the results summarized in Charts 3 to 8 may be charac- 
terized as follows: The patient is individualized to the 
highest degree if he is old, or his case is acute or late. 
He is systematized determinedly but not irrationally, if 
his case is early, his signs of recent development, his 
spinal fluid cell count not too high, or his symptomatic 
progress not too rapidly unfavorable. Arsphenamin is 
used in treatment, not neo-arsphenamin, except when 
the latter is employed in the advanced case for “tonic” 
effects. The Swift-Ellis-Ogilvie intraspinal therapy is 
often but not always a necessary part of the treatment, 
and produces results which, while not spectacular, are, 
to our minds, definitely superior to those obtainable in 
certain cases by other advocated technics. Intraspinal 


therapy is never resorted to without a previous trial of 


systemic treatment, amounting to one or two six or 
eight injection courses of arsphenamin. Mercury is 
used simultaneously with arsphenamin if the patient 
is in reasonably good condition.* It is used for from 
ten to thirty days before the arsphenamin in acute or 
rapidly progressive cases. Soluble and not insoluble 
mercurial salts are employed intramuscularly—by 
preference mercuric succinimid in one-sixth grain 
(0.011 gm.) doses five times a week for a course of 
thirty injections. Mercuric salicylate, the choice of the 
general practitioner, and calomel, the heroic mercurial, 
are seldom, if ever, used. The interim treatment 
between arsphenamin courses (three to four months’ 
interval) is occupied by a rest period of one month, 
followed by forty 4-gram, 30 to 50 grain mercurial 
inunctions, and a rest period of another month, when 
the arsphenamin i is again resumed. 

The “paper control” of the case by examination of 
the spinal fluid before or after a course of treatment, 
or both in the earlier months of treatment, is insisted 
on as one of the best guides, though not an infallible 
one, to the progress of the case. A determined effort 
is made to reduce the spinal fluid to normal as indicated 
by the “four tests” * and to keep it there. But this 
effort is never pushed in a machine-like fashion, regard- 
less of the complexion of the individual case. The value 
of complete rest from treatment, usually after the third 
course, is appreciated and utilized in bringing down to 
normal occasional “paper” findings and symptoms 
which persist after reasonably intensive treatment. All 
prolonged rest periods are, however, controlled by 
periodic neurologic examination as well as spinal fluid 
tests, the former being important in those patients who, 
in spite of negative serologic findings, continue their 
degenerative or symptomatic progress (seronegative 
tabes includes especially gastric crises, Charcot joint 
cases, and patients with associated cerebral vascular 
lesions). lIodid is used intravenously, synchronously 
with the mercurial in the form of a 10 per cent. 


3. Our experience with bismuth in neurosyphilis does not warrant 
conclusions, Although the literature is becoming voluminous on the 
effects of treatment with bismuth in Phone in general, the references 
to its value in tabes are few and the case series small. Saethre (Norsk. 
Mag. f. Leagevidensk 85: 126-134 1924) and H. Boesch 
report very — 
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symptomatic improvemen 

(Policlinico 30: 527-5 
three cases. Jeanselme (Presse méd, 32: 24 ny 


4. Wassermann test on 0.2 qiobulin estimation, cell count 
and colloidal test. 


[March 19] 1924) 
n the spinal fluid, as 
shown by chemical analysis in a study of thirty cases. Foster and 
Smith 7. Nerv. & Mental Dis. Nov., 1924, p. 472) report the use of 
bismuth in twenty-three cases of tabes observed for from four to twelve 
months. They report in and 
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sterile solution of sodium iodid, 10 gm. daily five times 
a weck, after two or three days’ preliminary adminis- 
tration of the drug by mouth to detect idiosyncrasy. 

This method was adopted as a result of the studies of 


Lightning fain 
Cord Bladder 


faresthesia 

Ataxia 
Headache 


Diminished Libido 
Stomach Trouble 
Vertigo 

Diplopia 


Girdle Sensation | 


Gastric Crises 
Optic Atrobhy 
Failing Vision 
fosis 
sions 


Tinnitus 


Chart 2.--Relative frequency of common symptoms in neurosyphilis 
&s a major complaint. One space equals three cases. 


Osborne *® on the increased concentration of iodid in 
the spinal fluid after intravenous administration, and 
does away with much of the gastro-intestinal load under 
which the patient labors who is at one and the same 
time receiving arsphenamin, mercury and iodid in large 
doses. 

We recognize distinctly a resistance-building or con- 
serving factor in the management of the tabetic 
patient which sometimes transcends in its importance 
the mere use of antisyphilitic medicaments. Foremost 
of the conserving measures we would place attention to 
the tabetic kidney and bladder, whose function is often 
gravely impaired. Measures to drain by catheter an 
atonic infected bladder in order to improve renal func- 
tion, and to restore proper bladder habits by self-training 
and effort, may be actually life-saving in their value. 
The removal of foci of infection may rid the patient of 
a predisposing cause of persistent lightning pains, relieve 
an embarrassed kidney, and improve a general debility. 
The reversal of intestinal flora, by B. acidophilus and 
lactose, the use of the laxative diet, fluids, oil enemas, 
and reduction of protein in the food, may bring about 
substantial results by controlling the atonic constipa- 
tion and intestinal putrefaction of the late tabetic 
patient. In the field of direct drug therapy, we would 
emphasize the value of the prolonged course of small 
doses of neo-arsphenamin, in raising the general tone of 
the late or aged tabetic patient. A moderate dose, from 
0.3 to 0.5 gm. of this drug, weekly, has often much 
more effect through its stimulation of the general 
resistance mechanism of the patient than do much larger 
doses. The use of small doses of neo-arsphenamin in 
early tabetic patients, however, without suitable rein- 


5. Osborn Pharmacology and Therapeutics of lIodids, J. A. 
M. A. 79: 19) 1922. 


AND SHAFFER 1273 


forcement with mercury and iodid, is to be deprecated 
as predisposing to occasional serious relapse and 
reactivation of the process when treatment is tempo- 
rarily suspended. 

SYMPTOMS 


The following symptoms have been selected from the 
series shown in Chart 3, as deserving brief special 
discussion. 

“Stomach Trouble.’—This symptom, whose promi- 
nence among the complaints of neurosyphilitic patients 
was brought out in a study by Stokes and Brown,°® 
responds with gratifying promptness in a high propor- 
tion of cases (Chart 4), and indirectly, through restora- 
tion of appetite and weight gain, promotes the general 
favorable progress of the patient. No special man- 
agement is required to bring about the effect. It should 
be emphasized that the symptoms may be due to duo- 
denal ulcer, and that they may recur following remis- 
sion, without any apparent connection with the 
progress of the neurosyphilis. In such cases, after 
diagnosis, operation may be required for relief. 

Lightning Pains.—Most patients can be assured of 
some degree of amelioration of this symptom, the 
proportion of fair, good and excellent results aggregat- 
ing 73 per cent. (Chart 5). Excellent results, however, 
were rated at only 16 per cent. The notorious 
persistence of lightning pains after the apparent arrest 
of the degenerative process in some cases is one of 
the trying features of late tabes. \We noted occasional 
relief after courses of mercuric succinimid and sodium 
iodid when other treatment seemed without effect. The 
most unexpected measures seem at times to afford 
temporary relief, including even ultraviolet irradiation 


(O’Leary). The most definite predisposing factor is 
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infection, and patients who are usually free of pains 
suffer exacerbations if they develop colds, bronchitis 
and other causes of rise in temperature. The removal 
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of focal infections sometimes, but by no means always, 
has a striking effect. Lightning pains are a valuable clue 
to early relapse, and the patient in whom they have 
disappeared under treatment should be warned to make 
even a mild recurrence the signal for.a reconsideration. 
The relation of the pains to infections probably 
explains the value of change to a warm climate for the 
elderly tabetic patient who is housebound by repeated 
severe attacks during the winter months. In two or 


Excellent 42 Jo 
Good JT fo 
Fair 21% 
Slight 0% 

No Imbrovement 0% 


Chart 4.—Clinical response of stomach trouble in twenty-four cases. 


three obstinate cases observed by us, stripping of the 
coats of the femoral artery (Leriche operation) has 
failed to afford relief. 

Cord Bladder—The breakdown of the tabetic 
patient’s urinary excretory mechanism begins with a 
gradually developing atony of the bladder, which may 
jail to attract the patient’s attention, and be missed by 
the examiner in taking the history. It is a not uncom- 
mon misconception that dribbling means an empty 
bladder with relaxed sphincter, rather than an overfilled 
bladder, as is usually the case. The collection of the 
urine in an atonic bladder, the back pressure and con- 
sequent diminished renal function, may come on so 
insidiously that, as in one case in our experience, a 
uremic attack may be the first warning that the excretory 
mechanism had broken down. The first duty of the 
physician, therefore, in assuming charge of a tabetic 
patient, is to ascertain his blood urea content and his 
phenolsulphonephthalein elimination. The amount of 
residual urine may be determined under suitable condi- 
tions, but in an uninfected and only mildly atonic 


Excellent coop 41% 
Good 

Fair 

Slight 15% 
No Improvement 12% 


Chart 5.—Clinical response of lightning pains in 124 cases. 


bladder, there should be some hesitation in assuming 
even the slight risk of infection inherent in catheteriza- 
tion. The response of the nervous mechanism of the 
atonic bladder to treatment is probably considerable. 
In most cases the effect is, however, concealed in part 
by the additional relief afforded the overdistended and 
inflamed organ by irrigation and catheterization. In 
the seventy-three cases studied in this series with the 
aid of the Urologic Section of the Mayo Clinic, it was 
found that the improvement depends largely on the 


grade of involvement when treatment is begun. Mild 
and moderate degrees of cord bladder show excellent 
and good results in approximately 70 per cent. of the 
cases. In severe grades of involvement, good results 
were secured only in approximately 15 per cent. of the 
cases. The results for the group as a whole (Chart 6) 
were good in 32 per cent. and fair in 29 per cent. We 
have seen a residual urine of 22 ounces (650 c.c.) 
reduced to one-half ounce (15 ¢.c.) with practically 
complete restoration of bladder function in the course 
of a year of combined systemic and local treatment. It 
is important to teach the tabetic patient the importance 
of bladder control, and to have him make a systematic 
effort to empty the bladder spontaneously at least once 
each day. Squatting, crouching, stooping and other 
postures may assist, with the sound of running water, | 
heat over the bladder, evacuation in the hot sitz-bath, 
etc. Practice may restore much more than is expected 
at the outset. Too early resort to the catheter, and 
self-catheterization should be avoided. In very late 
cases with a high blood urea, gradual emptying of the 
infected bladder followed by a continuous catheter 
drainage (night and day) may bring about a slow 
improvement in renal function and a corresponding 
gain in the patient. Stab drainage in one case restored 
a tabetic “wreck” in his sixth decade to the efficiency 
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Chart 6.—Clinical response of cord bladder in seventy-three cases, 


of his forties. Urologic consultation should be called 
in doubtful cases. 

Gastric Crises —Of seventeen cases, complete recov- 
eries were secured in only two during prolonged 
observation (Chart 7). On the other hand, marked 
amelioration is possible in 24 per cent., and no improve- 
ment occurred in 23 per cent. The usual response 
consists in a reduction of the severity and length of the 
attacks with or without an increase in intervals between 
attacks. This degree of improvement may restore a 
previously incapacitated person to self-support. The 
combating of the neurosis, the fear and hopelessness 
that seem to be psychic accompaniments of the condi- 
tion are often as difficult as any phase of the treatment. 
The cardinal error of the profession in dealing with 
gastric crises at the present day is in the use of morphin. 
If the physician in ordinary practice could be induced 
never to give a hypodermic injection for abdominal pain 
without testing the pupils and knee jerks, there would 
be a worth-while improvement in the outlook of the 
average patient with gastric crises. The combination 
of morphinism and gastric crises is as distressing and 
refractory as anything in medicine. McFarland? 
described the symptomatic relief afforded in our 
experience by the intrarectal use of chloral and sodium 
bromid, each 30 grains (2 gm.), in 1 ounce (30 c.c.) of 


7. McFarland, A. R.: Palliative 
Tabetic Neurosyphilis by the Rectal Ad 
and Sedium Bromid, J. A. 


Control of the Gastric Crises of 
ministration of Chloral Hydrate 
M. A. 78: 786 (March 18) 1922. 
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water. If the room is darkened and the buttocks are 
elevated, relief often follows within a few minutes, 
and in an hour the patient may fall asleep. Chloral 
delirium, while a rare complication, must be watched 
for after repeated doses. The intelligent patient may 
in some cases be taught to manage his own crises in 
this fashion. Washing the stomach occasionally 
shortens an attack, and bizarre devices, such as 
“stretching” the patient by bending him backward over 
the end of the bed, are said occasionally to stop an 
attack. Our experience with procain injection about 
the splanchnic nerves has not, on the whole, been favor- 
able. While the occasional attack is reduced in severity, 
the pain relieved, or even occasional aborting of the 
attack produced, the effect is not invariable, uniform 
or lasting. The patient under treatment for gastric 
crises should be systematically encouraged to make up 
the weight loss, which occurs during attacks, by gorg- 
ing himself just short of dyspepsia in the intervals. 
Not a moment should be lost when the vomiting ceases. 
The most nourishing foods should be taken in abun- 
dance, for the general outlook of the case depends to 
no small degree on the patient's ability to keep ahead of 
his threatened cachexia until treatment shall have taken 
effect. In occasional cases in which the crisis has 
become an almost continuous affair of morning vomit- 
ing, feeding through the duodenal tube during the free 
interval of the day has produced a gain in weight 
sufficient to turn the tide for the time being. The 
bringing on of an attack by an arsphenamin injection, 
and its aborting with epinephrin intramuscularly, are 
now fairly familiar. Intraspinal treatment may like- 
wise bring on an attack. Tryparsamide, tried in several 
of our cases, produced what appeared to be temporary 
remissions in two or three instances, but in the more 
intractable cases was without effect, either tonic or 
specific, seemed even to increase the severity of 
the attacks.® 

Ataxia.—In sixty-three cases, 21 per cent. obtained 
good results, and 79 per cent. fair or poor results 
(Chart 8). This low proportion of improvements 
evidences the late degenerative character of the 
symptom. So poor a prognosis does not necessarily 
hold, however, for we have seen ataxic patients 
who could scarcely “flop” about the office, walk so well 
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Chart 7.-—Clinical response of gastric crises in seventeen cases. 


in six months that we could not recognize them when 
they passed us in the corridor. This is especially true 
of the early cases in young patients who are carefully 
prepared with mercury and iodid and not given arsphen- 
amin too promptly or in too large doses. The definitely 
ataxic patient, while he may not always be able to 


&. No attempt has been made to summarize experience with section 
cf the posterior roots in the treatment of gastric crises (Foerster opera- 
tion), since opinion and practice as to either technic or value have not 
crystallized. Our own observations do not warrant conclusions. The 
procedure at present is one of last resort. 
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command the facilities of a Fraenkel gymnasium, can 
be helped a good deal under ordinary circumstances by 
being taught to substitute his eyesight for his sense of 
motion and position, and to look at his feet as he 
walks. This, with a restoration of confidence and some 
exercises at planting his feet on painted foot-marks, 
will help him considerably. The psychic factor in 
ataxia 1s quite apparent to any considerable experience, 
and it must be realized that the patient who flounders in 
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Chart 8&.--Clinical response in ataxia in sixty-three cases. 


one’s presence may make a much better showing in a 
crowded street where he loses his self-consciousness. 
Patients with marked ataxia should not, in general, be 
subjected to avoidable spinal punctures, for in occasional 
cases there seems to be increased difficulty afterward. 

Optic Atrophy.—In ten cases of the primary type 
which fell within the requirements of the series here 
discussed, we were unable to record a single improve- 
ment. Occasionally, in the very earliest cases, it seems 
possible to arrest the process, but the far more usual 
rule is a steady progress of the impairment, definitely 
accelerated at times, we believe, by the use of arsphen- 
amin. We are inclined to depend on mercuric succini- 
mid intramuscularly and iodid by mouth for a long 
preparation (two months). Patients with beginning 
primary optic atrophy should be prepared, while they 
still have vision, for the possibility of losing it, so that 
they may remain at least partially self-supporting. The 
invincible optimism that seems to accompany the state, 
or the euphoria of the paretic, of course, makes this 
difficult. 

The function of individualization in the management 
of tabes does not consist, as sometimes would seem to 
be the case, in finding excuses for not treating the 
patient, but rather in a judicious alinement of all 
resources, in his behalf. Reduction of serologic find- 
ings to normal is a goal to be sought with intelligent 
persistence. Not the least of the important general 
measures is a restoration of the patient's confidence in 
the possibility of a considerable degree of relief and a 
return to reasonable economic efficiency. Encourage- 
ment, quite as much as drugs; rest, but not too much 
of it; protection from hardship, exposure, worry, infec- 
tions; and (too often forgotten) study of the family 
for evidence of conjugal or inherited infection, are vital 
parts of management. 

3800 Chestnut Street—University of Pennsylvania School of 
Medicine. 


Emergency Fund for Prevention of Disease.—In order to 
be in position to combat the spread of cholera, yellow fever, 
smallpox, plague, typhus fever, trachoma, infantile paralysis, 
Rocky Mountain spotted fever, and influenza, Congress pro- 
vides an emergency fund of approximately half a million 
dollars annually for expenditure by the Public Health Service 
in threatened or actual epidemics.—Kerr, J. W.: Pub. Health 
Rep. 40:1681 (Aug. 14) 1925. 
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In 1921, Solomon and Klauder? reported on the 
various types of neurosyphilis in which there may be 
completely negative spinal fluid findings with or with- 
out clinical symptoms. Pardee,? Fordyce and Rosen,’ 
and others have also called attention to this phenome- 
non. These reports and our own.confirmatory obser- 
vations have established the fact that neurosyphilis may 
be clinically inactive or progressive in the presence of 
normal spinal fluid. The fact that the fluid findings 


TABLE 1 (Group 1).—Effect of Treatment on the Persistent 
Symptoms After the Spinal Fluid Became Negative * 


MuchIm- Slight Im- 
provement provement No Change 
Primary optie 


Bladder 
Numbness of hands and feet........... 


uns 


* Symptoms given in order of persistence, from above down. 


reversed to normal as a result of treatment or the 
patient’s own resistance does not seem to have much 
bearing on the clinical picture. In referring to the 
normal spinal fluid, we include only those cases that 
were within normal limits in all four tests on the fluid. 
A cell count of 7 or more was considered positive. 

Solomon and Klauder called attention to the fact 
that the vascular types of neurosyphilis are, as a rule, 
negative in the spinal fluid, and that other types, such 
as tabes dorsalis, cerebral gumma, cerebral nerve palsy, 
spastic paraplegia, syphilitic epilepsy and syphilitic 
psychosis, may often be clinically progressive with 
negative tests of the spinal fluid. 

Serologically negative neurosyphilis has been recog- 
nized for several years, but few examples are reported 
in the literature. It has always been difficult to decide 
whether antisyphilitic treatment should be continued in 
such a case, or whether the patient should be permitted 
to rely entirely on his own resistance mechanism for 
future protection from the disease. Certain syphilolo- 
gists do not treat asymptomatic serologically negative 
but clinically positive neurosyphilis because of the nega- 
tive reports on the spinal fluid. Others believe that the 
patient with asymptomatic neurosyphilis, who has had a 
complete reversal of the spinal fluid as a result of 
treatment, will not continue to progress clinically. 


* From the Section on Dermatology and Syphilology, Maye Clinic. 

* Read before the Section on Dermatology and_Syphilology at the 
Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J. ay, 1925. ee ; 
H. c. and Klauder, J. V.: Neurosyphilis with Negative 
M. A. 77: 1701-1706 (Nov. 26) 1921. is 
i iagnosis of Neurosyphilis, 

3. Fordyce, 1: A., and ore: Laboratory Hiedings in Early 
and Late Syphilis, J. A. M. A.’ 77: 1696-1700 (Nov. 26) 1921. 
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Only three of the many phases of the disease in 
which the spinal fluid was negative will be discussed 
in this paper; they are grouped as follows: (1) clini- 
cal evidence of neurosyphilis with negative serologic 
findings as a result of treatment; (2) clinical signs of 
neurosyphilis, but negative serologic findings without 
treatment, and (3) asymptomatic neurosyphilis with 
favorable reversal of findings in the spinal fluid with 
treatment. All the patients were observed for a period 
of at least eighteen months after the fluid became nor- 
mal; the average period of observation was thirty-two 
months; the longest was six years. The patients 
studied had received at least one series of six arsphena- 
min injections and a corresponding amount of mercury. 
Paretic patients were not studied. 

The three groups were studied with particular refer- 
ence to the type of neurosyphilis; the symptoms that 
persisted after the fluid became negative ; the influence 
of continued antisyphilitic treatment on these symp- 
toms; the new symptoms that developed after the 
spinal fluid had reversed ; the improvement or progres- 
sion in the signs of the disease after the serologic rever- 
sal; the contrast between the changes in the spinal fluid 
and the serum Wassermann reaction ; the evidence of the 
visceral progress of the disease in the presence of the 
neurologic arrest, and the influence of continued treat- 
ment in each group as a whole. 

One hundred and thirty-five case records were 
selected for study from a review of more than 2,000 
records of neurosyphilitic patients. No effort was 
made to estimate the frequency of the serologically 
negative neurosyphilitic case in the vaftious anatomic 
types of neurosyphilis, since such an estimate did not 
appear significant here. The good results in the treat- 
ment of neurosyphilis in its early manifestations have 
been reported by Fordyce,* Wile,’ Stokes and Shaffer,® 
Moore,’ and others. It is impossible to estimate accu- 
rately the total percentage of good results obtained 
by the various authors. We believe, however, from a 
review of the literature and our own experience, that 
complete serologic arrest is obtained in approximately 
50 per cent. of all types of neurosyphilis, exclusive of 
the paretic type, in which adequate treatment is given. 
In a small percentage of these, there is only partial 
relief from symptoms, even though the serologic result 
has been excellent. We are firm advocates of the 
intensive modern treatment of neurosyphilis when rec- 


TaBLe 2 (Group 1).—Symptoms Which Appeared After the 
Spinal Fluid Became Normal * 


1. Charcot joints 9. Ataxia (upper extremities) 
2. Numbness of hands and feet 10. Girdle sensation 

3. “Neurosis” 11. Loss of potentia 

4. Optie atrophy 12. Ataxia (lower extremities) 
5. Trophic uleers ~~: 13. Lightning pains 

6. Ineontinence 14. Numbness of the mouth 

7. Gastric crises 15. Insomnia 

8 Paresthesia of trunk 


* The influence of continued treatment on these symptoms was nil. 


ognized early in its course, and wish to avoid the 
impression that this report is in any way derogatory to 
such treatment. 


4. Fordyce, J. A.: Intraspinal Therapy in Neurosyphilis, Am. J. Syph. 
3: 337-375 (July) 1919. J. 
5. J., and Marshall, C. H.: A Study of the Spinal Fluid 
. H., and Shaffer, L. W.: Results Secured by Standard 


tokes, 
Methods of in Neurosyphilis, J. A. . 83: 1826-1831 
6) 1924. 


- Moore, J. E.: The Cerebrospinal Fluid in Treated Syphilis, 
J. A. M. A. 7@: 769-772 (March 19) 1921. me 


Loss of potentia..... 

Lightning 
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GROUP 1. CLINICAL EVIDENCE OF DISEASE, WITH 
NEGATIVE SEROLOGIC FINDINGS AS A 
RESULT OF TREATMENT 

In Group 1, there were sixty-one cases in which 
active symptoms of the disease continued after the 
spinal fluid became negative. Each patient had at least 
two neurologic examinations and two spinal fluid 
tests after the spinal fluid became normal, and was 
observed for a period of more than eighteen months. 
We believe that the symptoms and signs persisting 
after the fluid has become negative are the result of 
the residue of the degenerating process in the nervous 
system, and that this “scarring” may produce signs and 
symptoms as active as the original syphilitic process. 

In this group are forty-eight patients with tabes dor- 
salis, four with parenchymatous neurosyphilis, two 
with combined sclerosis, one with meningoparenchyma- 
tous syphilis, three with parenchymatous vascular syphi- 
lis, one with meningovascular-parenchymatous syphilis, 
and two with an indeterminate type of neurosyphilis. 
All these patients were in the early or only moderately 
advanced stages of the disease. 

The majority of these patients had thorough anti- 
syphilitic treatment in an effort to reverse the findings 
in the spinal fluid; fifty-five had treatment classified as 
“excellent,” five as “good,” and two as “poor.” Cer- 


TABLE 3 (Group 1).—Changes in the Neurologic Signs 
After the Fluid Became Normal 


Change in location and degree of hyperesthesia in three; 
some improvement in one 
uction in the deep reflexes in four; became 
more active in three 
Ataxia progressed in two 
Pain sense more extensive in six; less marked in one 
Temperature sense more extensive in five; less marked in two 
Degree of positive Romberg increased in two; lessened in one 
Vibration disturbances increased in four; diminished in one 
Astereognosis more marked in six; improved in none 
Pupil reaction reduced to light in one 
A total of twenty cases 


tain of the symptoms which were given as the chief 
complaint at the time of admission to the clinic per- 
sisted after the fluid became negative. They are given 
in the order of frequency (Table 1). 

An effort was made to determine the new symptoms 
that developed after the fluid became negative. Changes 
in the nervous system producing these symptoms were 
probably present before the findings in the fluid 
reversed, but they were not complained of by the 
patient. The symptoms are given in the order of the 
frequency of their appearance (Table 2). 

There were twenty cases in this group that received 
more than one complete neurologic examination two 
years after the fluid became negative; in twelve of the 
cases, definite progress of one or more of the neurologic 
signs was manifested, while in eight, such progress did 
not occur (Table 3). 

Serum Wassermann Reaction.—A study of the blood 
Wassermann reaction in this group shows further evi- 
dence of the uncertainty of the blood serum Wasser- 
mann reaction as a guide to diagnosis or treatment, 
because in forty-two of the sixty-one cases, the blood 
Wassermann reaction was negative throughout the 
period of observation ; in nine, the reactions were posi- 
tive at the onset but reversed to negative under treat- 


8. This classification was made for the sake of convenience. “‘Excel- 
lent” indicates that more than eighteen arsphenamin treatments with 
corresponding amounts of mercury and at least six intraspinal treatments 
were given. “Good” signifies that between twelve and eighteen arsphen- 
amin treatments with a corresponding amount of mereury and less than 
five intraspinal treatments were given. intensive treatment is 
classified as “poor.” 
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ment; in six, they were negative to start with, and 
changed to positive after the first series of treatment 
and then reverted to negative again (provocative ?) ; 
while in three, after remaining negative for periods of 
more than three years, they reversed to positive. In 
only one case in the group did the reaction remain 
positive throughout an observation period of four years. 


Taste 4 (Group 2).—The Influence of Treatment on 
Persistent Symptoms 


Improvement No Change 


_ 


vin 


of hands and feet.................. 
] 


Symptoms are given in order of frequency, from above down. 


Cardiovascular Syphilis —Of the thirty-four patients 
in the group who were specially examined for evidence 
of cardiovascular syphilitic disease, twenty-seven were 
normal; two had moderate hypertension; one had 
arteriosclerosis; one, hypertension; one, endocarditis, 
and only two had definite syphilitic aortitis that was 
recognized after treatment had been started. This is 
quite in contrast with the frequent association of cardio- 
vascular syphilis and active neurosyphilis. Both of 
these patients were observed over a period of years 
and showed no progress in the aortic disease. No 
doubt, if this group came to necropsy, a higher per- 
centage of cardiovascular disease would be demon- 
strated ; but it is significant that so few of them showed 
definite clinical evidence of heart disease on special 
cardiovascular examination. 

The Somatic Results of Treatment.—Of the patients 
who were well treated, 24.5 per cent. showed no symp- 


Taste 5 (Group 2).—Symptoms Appearing During Course 
of Treatment 


Cases 
Tingling of feet and hands....................00005. 2 
Loss of libido and potentia......................... 1 
Cardiac 1 
Progressive changes in pupillary reflexes............ 1 


tomatic improvement, 37.75 per cent. recovered incom- 
pletely and were still incapacitated, and 37.75 per cent. 
manifested definite symptomatic arrest of the disease 
as the result of the continuation of treatment after the 
negative result in the spinal fluid had been obtained. 


GROUP 2. CLINICAL EVIDENCE OF DISEASE, BUT 
NEGATIVE SEROLOGIC FINDINGS WITHOUT 

TREATMENT 

Group 2 comprises twenty-nine patients who when ’ 

first seen showed active symptoms, definite clinical evi- 

dence of neurosyphilis and a normal spinal fluid with- 


Weakness 

Gastric 

Loss of libido and potentia................056 

Primary optic 
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out history of previous treatment. Twenty-six of the 
patients had tabes dorsalis, one had parenchymatous 
vascular syphilis, one had syphilitic combined sclerosis, 
and one had juvenile tabes dorsalis. 

Treatment was well carried out because of the active 
symptoms that compelled “excellent” treatment of 
twenty-five patients, while only three received “good” 
treatment, and one “poor.” An estimate of the effect 
of continued treatment in the patients’ general condi- 
tion showed that thirteen were definitely benefited, 
eleven were improved in one or more of the main com- 
plaints, and five were not helped (Tables 4 and 5). 

Changes in the Neurologic Signs.—In eleven cases, 
repeated neurologic examinations were made at inter- 
vals of more than eighteen months; in five, definite 
progression in the signs was found, while in six, no 
change was observed. The most frequently noted 
improvement in these signs was in the pain and tem- 
‘perature sense in the lower extremities, while the aug- 
mented reduction of the deep reflexes was the common 
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syphilis. The frequency with which a tendency to 
neurasthenia appeared was the outstanding character- 
istic of the group. One patient had previously under- 
gone a special cardiovasular examination for evidence 
of syphilitic heart disease with completely negative 
results, fully developed aortitis appearing eighteen 
months after the fluid and blood had become normal ; 
while another patient who had syphilitic aortitis showed 
no progress in the disease, as indicated by the findings 
on three subsequent examinations. We were unable to 
demonstrate any progress in the visceral syphilis in the 
patients of this group other than in the aorta. 

The Wassermann Reaction of the Serum and Spinal 
Fluid.—In fifteen cases, a negative Wassermann reac- 
tion at the onset of treatment was not altered through- 
out the course of treatment. Of the remaining thirty 
with positive reaction in the serum, the blood showed 
reversal before the spinal fluid in nine; in five, reversal 
was simultaneous; in thirteen, reversal of the serum 
reaction followed six or more months after the reversal 


Taste 6 (Case 3).—Observations in a Case of Tabes Dorsalis and Charcot Ankle * 


Treatment 
Mercury 100 C.c. 10 
ntra- per t 
Cerebrospinal Fluid Succinimid, i spinal Sodium 
~ Arsphen- ntra- wit wift- lodid 
Wasser- Colloid amin, muscularly, Salicylate, Creta, Ellis- Intra- 
Date mann Nonne_ Cells Reaction Gm Rubs rains Grains Grain Ogilvie venously 
8 (at home) 
40 (at home) 
an» om 2 0 2.0 6 ee 5 
No treatment at home 
§/22/22 +++ +. 27 023300000000000 (Showed symptoms of paresis) 


* A man, aged 42, had definite si 
exception of the Charcot ankle, which later necessitated amputation. 


progressive sign of retrogression. In two cases, all the 
signs progressed, while in a few, nystagmus, ptosis of 
the eyelids and ataxia progressed markedly. 

Cardiovascular Syphilis. — There were thirteen 
patients in this group who had a special cardiovascular 
examination, of whom only one showed clinical evi- 
dence of syphilitic aortitis, nine were completely nega- 
tive, and one had hypertension, one arteriosclerosis and 
one endocarditis (nonsyphilitic). 

Serum Wassermann Reaction.—There were fifteen 
of the twenty-nine cases whose blood showed a negative 
Wassermann reaction at the first examination and 
throughout the course; in three, the reaction was nega- 
tive at the start but reversed to positive and back to 
negative again with continued treatment ; in eight, the 
reaction reversed from positive to negative; while in 
three the reaction stayed positive throughout the period 
of observation. 


GROUP 3. ASYMPTOMATIC NEUROSYPHILIS WITH 
FAVORABLE REVERSAL OF THE FINDINGS IN 
THE SPINAL FLUID UNDER TREATMENT 
There were forty-five patients in Group 3. They 
were observed over a period of more than two years, 
during which time the spinal fluid and the nervous 
system were repeatedly examined. Three patients 
developed lightning pains, and two, girdle pains and 
paresthesia around the waist, but none developed neu- 
rologic signs sufficient to warrant a diagnosis of neuro- 


s of tabes dorsalis complicated by a Charcot ankle. The clinical improvement was very marked —_ the 
Evidence of mental degeneration was noted at time of recurren 


in the fluid, and in three, it became negative with that of 
the fluid but later reversed to positive and remained so. 

The treatment in this group was classified as “excel- 
lent” in thirty-eight, and “good” in seven. 


COM MENT 


The types of neurosyphilis that have been known to 
pursue an unfavorable clinical course in the presence of 
negative tests in the spinal fluid and serum have been 
mentioned. They are not rare in the syphilologic clinic, 
as Stokes and DesBrisay ® showed that 7.5 per cent. of 
a well treated group were serologically arrested yet 
symptomatically progressive. Solomon and Klauder '° 
have suggested the use of the provoked spinal fluid 
reactions as a means of determining the activity of the 
neurosyphilis. We are in accord with them in that we 
believe a provoked result is from time to time noted 
in the fluid reactions of patients under treatment for 
neurosyphilis. It would also seem that this reaction is 
more the result of the provocative influence than a 
so-called ““Herxheimer reaction.” 

Grindon ** and Hazen have suggested that con- 
tinued treatment may maintain a positive reaction in 


9. Stokes, J. H., and DesBrisay, H. A.: Observations on the Course 
of 413 Cases of Untreated or Inadequately Treated Syphilis, Am. J. Syph. 
8: 558-568 (July) 1924. 

10. Solomon, H. C., and Klauder, J. V.: Provocative pessrene 3 in the 
Cerebrospinal Fluid in  Seseneeaatd, Arch. Dermat. & Syph, 2: 679- 
691 (Dec.) 1920. 


11. Grindon, Joseph, in discussion on Stokes and Shaffer (Footnote 6). 
12. Hazen, H. H., in discussion on Stokes and Shaffer (Footnote 6), 
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the. blood serum. We have observed a similar phe- 
nomenon in the spinal fluid, on a number of occasions, 
in patients who have received intensive treatment over 
a period of several years. It will be advisable to 
observe these patients for some time before endeavor- 
ing to draw conclusions from this observation. 

Stokes and Shaffer have shown that 67 per cent. of 
the well treated cases of neurosyphilis have shown sero- 
logic reversal, while only 48.3 per cent. of a similar 
group have shown serologic and clinical evidence 
of arrest. In other words, approximately 50 per cent. 
of these well treated cases do not show complete 
response to treatment. In our series, it was noted that 
70 per cent. of the group in which the symptoms did 
not improve with the fluid, but in which treatment was 
continued, showed an appreciable response to the con- 
tinued medication. In Group 2, the continued therapy 
relieved the symptoms in only 45 per cent. It would 
seem justifiable, therefore, to continue treatment in the 
face of positive symptoms irrespective of the negative 
serologic findings. 

The estimated percentage of positive findings in the 
spinal fluid in tabes dorsalis varies from 52 to 100 
in different clinics, and the number of cases of asymp- 
tomatic neurosyphilis varies from 18 to 48 per cent. 
in the same institutions. 


Tas_e 7 (Case 4).—Observations in a Case of Serologically 
Negative Neurosyphilis * 


Cerebrospinal Fluid 
Date Wassermann Nonne Cells Reaction Wassermann 
4/ 8/25 42—-— — + 27 000000000000000 1 


*In the examination of a woman, aged 29, suffering from renal 
lithiasis, in 1920, it was discovered that the pupils were unequal and 
markedly reduced to , but normal for accommodation. The knee 
jerks and the Achilles reflexes were absent. No sensory disturbances 
were noted. The patient’s husband gave a definite history of syphilis, 
but as he was ill with active pulmonary tuberculosis, his spinal fluid 
was not tested. The patient returned again in 1922, when the fluid was 
negative, and in 1925, it was positive. The neurologic findings at this 
time showed that the disease was advancing. 


An important group, the “burnt out” or imperfect 
group, in which no symptoms were manifested at the 
time of examination or on subsequent visits, were 
excluded from this report. The diagnosis in this group 
is essentially a neurologic problem aided at times by 
the recognition of dermatologic or visceral evidence of 
syphilis. The neurovascular type which p inates 
in the serologically negative neurosyphilitic group was 
likewise omitted from this study. 

The fact that a single negative reaction in the spinal 
fluid in cases of clinically positive neurosyphilis is not 
evidence of arrest of the disease has been noted a num- 
ber of times. The symptoms may persist as they were 
at the time the reaction in the fluid was reversed, or the 
patient may progress to complete incapacity or manifest 
new signs and symptoms. We were unable to recognize 
any criteria in the tests of the spinal fluid that would 
act as a prognostic sign. The type of complaints and 
the patients’ general condition, as noted over a period 
of six months or more, seemed to be the best index. 
Not only was it noted that the symptoms would pro- 
gress in the face of negative serologic findings, but 
there were ten cases in the first and second groups, 
after the reaction of the fluid had been negative for two 
years or more, in which there was a reversal to positive 
and back to negative again under treatment. This 
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observation confirms that of Solumon and Klauder. 
These reversals may or may not be associated with 
exacerbation and progression of the clinical symptoms. 
In the interpretation of such findings, it is necessary, of 
course, not to mistake changes in the serologic technic 
for evidence of the return of activity in the cerebro- 
spinal fluid. In a number of cases encountered during 
this study, the Kolmer modification of the Wassermann 
reaction gave positive results, although the former tech- 
nic had given negative findings for several years. Not 
only the Wassermann reaction but also the cell count 
should help to indicate renewed activity. The increase 
in the cell count, after a period of negative findings in 
the fluid, may be more significant than a reversal of the 
Wassermann reaction or its modifications. The globulin 
and colloidal gold tests, or a modification of the latter, 
seemed to follow rather than precede such recurrences. 
In our present state of knowledge, we are not justified 
in discharging, as arrested, neurosyphilitic patients who 
have had one negative spinal fluid test or who are not 
free from symptoms. The single negative report on the 
spinal fluid is of no more significance than a single 
negative Wassermann reaction in the serum which, as 
is well known, does not overrule a clinical suspicion of 
syphilis. It would seem to us that repeated tests of 
the spinal fluid at stated intervals of approximately a 
year are advisable (Tables 6 and 7). 

The effect of continued treatment for the relief of 
the persistent symptoms in the group of patients with 
serologically negative reactions without previous treat- 
ment was attended with definite benefit in 45 per cent. 
of the cases. The results of continued treatment, how- 
ever, were more encouraging in the group whose spinal 
fluid reactions reversed as a result of medication, in 
contrast to those cases in which reversal was the result 
of the patient’s resistant forces; 70 per cent. of the 
former showed some improvement. 

Treatment of neurosyphilis showing negative sero- 
logic reactions included more than the direct attack on 
the syphilis; the infected bladders must be cared for 
by lavage or drainage. The intravenous use of ars- 
phenamin probably has a definite effect in controlling 
the frequently associated pyelonephritis. The dietetic 
control of the nephritis or nephrosis, with discontinu- 
ance of the mercurial preparations, has been of material 
help. It has recently been called to our attention that 
the prostate, and also the teeth, tonsils and uterus, may 
be the seat of the focal infection that aggravated the 
neuritis of tabes dorsalis. Again, hypertension and 
cardiovascular disease may account for some of the 
complaints. We have nothing new to offer in the treat- 
ment of patients with negative serologic tests who 
suffer from persistent gastric crises other than chor- 
dotomy, as suggested by Frazier,’* which seems to hold 
out more hope than any form of treatment that has 
been offered thus far. Paravertebral injections of local 
anesthetics have afforded only temporary relief, while 
the injection of alcohol has been unsuccessful. Par- 
ticular care of the patient’s own resistant forces is 
very necessary, and for this, neo-arsphenamin in very 
small “‘tonic” doses has been useful. Rest, mental and 
physical, is almost as essential in the treatment of this 
phase of neurosyphilis as it is in tuberculosis. 


CONCLUSIONS 


1. Attention is again called to the fact that neuro- 
syphilis may be clinically progressive in the presence of 
completely negative serology. 


13. Frazier, C. H.: Surgery of the Spine and Spinal Cord, New York, 
D. Appleton Co., 1918, pp. 695-720. 
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2. Continued treatment for the symptoms that per- 
sist after the spinal fluid has become negative is 
attended with benefit in 70 per cent. of the patients 
whose spinal fluids reversed to normal as a result of 
treatment, and in 45 per cent. of those in. whom the 
spinal fluid reversed without treatment. 

3. A single negative spinal fluid report in the clini- 
cally positive but asymptomatic neurosyphilitic is not 
sufficient evidence to warrant the discharge of the 
patient as cured. 

4. Spinal fluid examinations in addition to complete 
physical examinations should be made at yearly inter- 
vals, or thereabouts, in the neurosyphilitic patient whose 
spinal fluid has reversed to normal as a result of or 
without treatment. 

5. Although our present knowledge on the subject 
of the significance of negative and positive spinal fluid 
findings in neurosyphilis is far from complete, we are 
justified in seeking to obtain a reversal of the serology 
to negative by the present day modern methods of 
treatment, bearing in mind that a small percentage of 
the well treated cases will have persistent symptoms 
irrespective of the serologic results. 

6. The type and severity of the persistent symptoms, 
when considered in conjunction with the patient’s gen- 
eral condition, offer the best guide as to the value of 
continued treatment in the serologically negative neuro- 
syphilitic. 

7. Because the serology has been found to reverse to 
positive, and the clinical signs of the disease develop 
in the asymptomatically and serologically negative 
neurosyphilitic, it hardly seems justifiable to allow these 
patients to rely solely on their own resistance mecha- 
nism, something about which we know very little. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. KNOWLES, LUDY AND DECKER; WILE AND 
KEIM ; STOKES AND SHAFFER, AND O'LEARY AND NELSON 


Dr. Harotp N. Core, Cleveland: Dermatologists have not 
stopped at treating diseases that go no deeper than the skin. 
Possibly a few things could be learned from the work that 
some dermatologists are carrying on. These papers show 
the necessity of making an early diagnosis in these cases of 
syphilis of the central nervous system. The therapeutic 
results are much better if treatment is started early. When 
the medical schools will give more time to dermatology and 
syphilology, emphasizing the importance of the early diag- 
nosis and treatment of syphilis, then, and then only, shall we 
see less syphilis of the heart, of the spinal cord, and so on, 
ad nauseam. Practically all central nervous system syphilis 
has its inception during the first year or two of the disease. 
Dr. Wile’s report shows that their best results were achieved 
in the early stages of the cerebrospinal involvement, and we 
all have found that if we get the cases in the early years the 
disease is easy to deal with; but as the older symptoms come 
on, the bladder symptoms, the crises, the paralyses and so on, 
the fewer the cases that will be benefited. 

Dr. J. E. Moore, Baltimore: The point Dr. Cole brought 
out has interested us for many years; namely, the treatment 
of early syphilis. For this reason I was particularly interested 
in Dr. Knowles’ paper because I have been trying to find 
out what has happened to our cases of primary and secondary 
syphilis treated by a method unlike that of Dr. Knowles’, but 
depending on treatment carried out continuously and for a 
long period of time. We find, as Dr. Knowles does, that 
many uncooperative patients do not fulfil our treatment 
requirements. During the last five years we have been mak- 
ing intensive social efforts to get back to the clinic the 
patients treated during the past ten years, and have succeeded 
in studying 417 of them. In all these we have records 
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not only of repeated physical and neurologic examinations, 
but also of routine examinations of the spinal fluid. From the 
standpoint of the amount of treatment given, we have divided 
our material into four groups, the first including those patients 
who had eight or less doses of arsphenamin, with no mercury. 
Of these, 10 per cent. were cured and 90 per cent. were not. 
In the second group, those who received two courses of 
arsphenamin with mercury, approximately 70 per cent. devel- 
oped recurrences. Those in the third group, with three 
courses of arsphenamin plus mercury, show approximately 
60 per cent. cured. In the fourth group, those who followed 
our ideal course of treatment, 80 per cent. are cured and 
20 per cent. have had recurrences. It is fair to say that 
included in this last 20 per cent. are a considerable number 
of cases that might be regarded as reinfections rather than 
recurrences. Under the best methods of early treatment avail- 
able in Europe and in this country, I feel that, given a 
cooperative group of patients, it is possible to achieve a per- 
manent cure in about 90 per cent. of the cases. If adequate 
early treatment could be carried out everywhere, it should 
be perfectly possible to cut down materially the incidence of 
the late grave complications of the disease. 


Dr. Juttus GrinKerR, Chicago: I am gratified to learn that 
the dermatologists have learned more neurology and are doing 
better work in neurosyphilis than the neurologists themselves 
are doing. More than that, the field of neurosyphilis has 
been gradually slipping away from the neurologists because 
we are following up our cases, and thus the end-results do not 
reach the neurologists as frequently as formerly, which, of 
course, is much better for the patient. The general prac- 
titioner should have availed himself of this symposium. If 
he had, mistakes would be prevented. Some points, particu- 
larly those regarding the negative Wassermann reactions, are 
absolutely unknown to the general practitioner. We are often 
referred to patients from physicians with the statement, “This 
man has a negative Wassermann reaction; therefore I know 
he has no syphilis,’ but on clinical examination we find 
evidences of tabes, or cerebrospinal syphilis or even paresis. 
The average practitioner of today, aside from the dermatol- 
ogist and neurologist, still believes that the negative Wasser- 
mann reaction means “no syphilis.” I think the correct 
knowledge should be disseminated, so that patients will be 
treated who need treatment most. 

Dr. F. J. E1cHeENtAus, Washington, D. C.: Two things 
in the symposium impressed me. Dr. Knowles’ statistics 
about clinic patients are very interesting and they parallel, 
in great part, my own experience. As a matter of fact, they 
parallel more or less our experience with private patients. 
Some little time ago I figured out how many patients in a 
large free clinic in the District of Columbia took enough 
treatment, and the percentage was less than 10. Dr. Cole’s 
point about the early diagnosis of syphilis is very important 
and should be stressed, but I do not believe that in the 
lifetime of any of us the stressing of this point will make a 
very material difference in the amount of late syphilis seen. 
I do not believe so because of what Dr. Knowles brought out, 
that so few of the patients, even when the importance of this 
matter is impressed on them, will take sufficient treatment to 
prevent the late complications. One has many interesting 
experiences. I had one patient who had five clinical recur- 
rences of syphilis and yet the importance of long continued 
treatment was not impressed on him. Even physicians who 
surely should know the value of continuing treatment have 
abandoned their treatment after a short time. My experience 
does not agree with that of Drs. Stokes and Shaffer regarding 
optic atrophy. We have quite a number of referred cases, anil 
many of these patients are materially improved and their 
optic atrophy is checked by the routine treatment, and more 
often still by the addition of routine intraspinal therapy. 

Dr. JounN H. Srokes, Philadelphia: Dr. Eichenlaub’; 
remarks suggest that failure to draw the distinction between 
primary and secondary optic atrophies may explain a portion 
of the improvement sometimes claimed for optic atrophy in 
general. Secondary atrophy following chronic inflammatory 


changes in the optic nerve responds in accordance with the 
general rule that the amount of improvement is determined 


a 


85 
NumsBer 17 


DISCUSSION 
by the proportion of active inflammation to degeneration. The 
typical pale, sharply defined disk of primary atrophy has a 
much more unfavorable prognosis. We feel a little inclined 
to apologize for the therapeutic detail in our paper. This 
emphasis was intentional, however, and we wish to reitesate 
that a mastery of detail is necessary for successful treatment 
in late syphilis. Routine treatment may be successful, but 
individualization is much more often needed. Those who 
review our results should realize that the attempt to redupli- 
cate them, for example by a substitution of mercuric sali 

for mercuric succinimid, will not yield the desired results. 
We do not offer our technic with any intentional egotism, for 
better methods will undoubtedly be devised. We merely state 
the definite results secured by a definite procedure, one that 
should be reduplicated if judgment is to be passed on it. 


Dr. J. Frank Scuampere, Philadelphia: Dr. Grinker said 
that the dermatosyphilologists were perhaps contributing 
more to syphilis than the neurologists. I think this is due to 
the fact that the dermatosyphilologist has been pursuing 
syphilis as a morbid entity from the time of its inception to 
the end, and this has necessitated a number of studies on the 
spinal fluid and the blood. I believe the dermatosyphilologist 
has been more successful because he has not started out with 
the extremely pessimistic opinion of the neurologist. The 
neurologist and psychiatrist has seen the cases beyond hope 
of correction. We have had a series of theses which represent, 
in a sense, a sort of therapeutic inventory. We have heard 
what one may hope to accomplish. We have learned that in 
the early meningitic forms the cases are more hopeful and 
in the late cases less and less hopeful. I cannot refrain from 
reiterating the statement that the treatment of neurosyphilis 
is chiefly prophylactic; that in order to prevent the late 
complications the patient must have early, vigorous treatment, 
followed by serologic control. In the early treatment our 
methods should be conservative, the more radical methods 
being reserved for the bad cases. I believe that many patients 
will get well without intraspinal medication. Many will get 
well under intravenous treatment, and in even some of the 
late cases recovery will occur under such treatment. I have 
in mind a patient who has been under my care for fifteen 
years, coming with late syphilis of the meningovascular type. 
with Argyll Robertson pupils. That man is now in good 
health. So, we must not take too pessimistic a view of 
meningovascular syphilis. We must remember that there are 
distinct limitations to the use of the metallic arsenicals. They 
do not reach the nerve tissue in sufficient amount to bring 
about an effect. Nonspecific therapy may be of great aid. 
Our attention has been called to the value of malarial infec- 
tion in the treatment of paresis. While nothing definite can 
be given at this time, I think the consensus of opinion is that 
it permits longer remissions and return to vocational activity 
than any treatment that has been brought to us for many 
years. As time goes on and we are able to study our cases 
earlier, and see them in their incipience, more of them can be 
arrested. All cases of parenchymatous syphilis begin with 
meningitic involvement. I think we should look forward with 
research and study to the possibility of achieving better and 
better results. 


Dr. Henry F. Stott, Hartford, Conn.: I have sometimes 
been impressed with how much easier it is to make a tabetic 
patient with an infected bladder come back for treatment for 
the tabes, than to persuade him to have the bladder washed. 
I hope some plan of treatment may be suggested for the 
patients with negative blood and spinal fluid tests. Should 
they have regular courses of treatment, for ever, or should one 
wait for them to develop symptoms? 


Dr. Henry H. Hazen, Washington, D. C.: There is one 
very serious problem in the treatment of syphilis, and that 
is the dispensary patient who will not consent to take the 
full course. That becomes very largely a public health prob- 
lem. About the only thing we can do for these people who 
drift off after from ten to eighteen weeks is something like 
the following: Have the patients visited by a visiting nurse 
in the first weck. If the nurse has a sufficient amount of 
intelligence she can get a fair idea as to whether that patient 
is apt to discoutinue treatment. If he is the sort who will 
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probably leave the dispensary it seems an excellent idea, 
instead of giving him a course of eight arsphenamin injec- 
tions, to be followed by mercury, to give that patient at least 
twelve injections of arsphenamin combined with mercury. I 
wonder whether it would not be wise to undertake these rather 
radical methods in the case of patients we are apt to lose. 


Dr. Frank C. Knowtes, Philadelphia: This subject is 
tremendous. Naturally, only one phase of the subject has 
been discussed. I think we have to follow a routine treatment 
if we give in the neighborhood of 10,000 injections a year. 
Fortunately, at the Pennsylvania Hospital we have enoug!: 
physicians to study our cases carefully. We have advocated 
a routine treatment of syphilis, but that does not mean that 
other drugs and other methods are not used. We have used 
foreign proteins, colloidal mercury, bismuth and various other 
preparations. We use, however, special methods of treatment 
usually in consultation and cooperation with the neuropsy- 
chriatric group at the hospital. If there are special indica- 
tiens for treatment, we follow these out. Certain patients 
cannot be given arsenic; certain cases of neurosyphilis are 
made worse by it. What I mentioned in my short article are 
simply the results on completed tests and in the routine 
treatment. It is not the advocacy of routine treatment in al! 
cases, but careful study in all cases, and if there is a contra- 
indication for this treatment or a special indication for any 
other treatment we follow it out. Our clinic is organized 
with six physicians, two full-time social service workers, a 
trained nurse, and an orderly. 2 


Dr. LorEN W. Suarrer, Philadelphia: The use of bismuth 
in treatment was not taken up. It has been used for a period 
of two years but we are not yet in a position to make any 
final statement as to its place. The references to the literature 
are in the final paper. As to the duration of treatment, we 
feel that lifelong observation is preferable to continuous 
treatment. It is practically impossible to continue treatment 
throughout life, and if a patient will not cooperate, it is 
better to wait for some symptom and then treat that dras- 
tically rather than to treat subthreshold throughout life. 


Dr. Paut A. O'Leary, Rochester, Minn.: I agree with what 
Dr. Shaffer has said in regard to Dr. Stoll’s question. Fre- 
quent routine examinations, particularly of the cardiovascular 
and nervous systems, when taken in conjunction with the 
active symptoms, offer a guide as to the need for continued 
treatment after the serologic findings have become negative. 
I agree heartily with all that has been said regarding the 
early treatment of syphilis and neurosyphilis, but the group 
that does not respond to these modern methods of treatment 
needs special consideration. There is a tendency at present 
to use fever therapy in addition to mercury and arsphenamin 
for the treatment of these resistant cases. Whether malaria 
or a foreign protein is to accomplish the desired effect we as 
yet do not know, but it has opened up an additional thera- 
peutic attack which in our present state of knowledge is 
worthy of further trial. 


Therapeutic Value of Light.—I have pointed out that there 
is good evidence for believing that light, mustard leaves, and 
mustard gas ultimately produce their effects in the same way; 
therefore it might be argued that those who are tolerant or 
supersensitive to the one stimulant should be so also to the 
others. This is definitely not the case, and the reverse is not 
uncommon, though negroes are tolerant to all three; this 
suggests that some other factor may be necessary to produce 
erythema apart from the light. This factor might well be 
the Bence-Jones quinoidine, since it is known that skins of 
the supersensitive are particularly fluorescent, and that 
fluorescent substances under the influence of light exhibit 
remarkable properties, such as the artificial production of 
supersensitiveness. This view is entirely different from that 
expressed by Dr. Peacock, speaking recently in the nam: 
of Professor Russ and himself, in which he regarded the 
fluorescence of the skin surface as a protective phenomenon, 
though on what evidence I do not know, except, of course, 
that outside the body fluorescent substances absorb ultra- 
violet rays.—Dixon, W. E.: Discussion on the Therapeutic 
Value of Light, British Medical Journal 2:499, Sept. 19, 1925. 
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THE GASTRO-INTESTINAL SYMPTOMS 
OF NEUROSYPHILIS 


DIFFERENTIAL DIAGNOSIS * 


MAURICE FREMONT-SMITH, M.D. 
AND 
JAMES B. AYER, M.D. 
BOSTON 


In the sixty years since Charcot? first described the 
gastric crisis of tabes, increasing recognition has been 
given to syphilis as a cause of gastro-intestinal dis- 
turbance. Only in the last ten years, however, have 
we emphasized the less typical gastro-intestinal symp- 
toms of neurosyphilis, and learned to appreciate the 
difficulties in the way of diagnosis. 

Edsall,? in 1914, reported fifteen cases of gastric 
disorder, diagnosed ulcer or cancer and only later proved 
syphilis of the central nervous system. Operations were 
performed in four of the earlier of these fifteen cases. 

Nuzum,’ in 1916, studied 1,000 cases of tabes, and 
found mistaken diagnoses responsible for ninety-seven 
unnecessary laparotomies. In this group nineteen use- 
less operations were performed for supposed gallstones, 
nineteen for supposed ulcer, eighteen for appendicitis, 
eleven for salpingitis, seven for adhesions and nine for 
exploration. His article stresses the unwisdom of mak- 
ing a diagnosis of intra-abdominal pathologic conditions 
unless tabes is excluded. 

Woltman,* last year, reported 120 cases of gastric 
crisis in which sixty-three futile operations had been 
performed: twenty with reference to the appendix, 
fourteen on the gallbladder and twelve on the stomach. 
Some of these patients had been submitted to repeated 
operations. 

Crohn,® and Full and von Friedrich,* however, have 
pointed out that peptic ulcer is of not infrequent occur- 
rence in the tabetic patient, and have discussed the pos- 
sibility that vagus degeneration may predispose the 
tabetic patient to ulcer of the stomach or duodenum. 

Our purpose here is to show how great may be the 
difficulty in deciding between peptic ulcer and tabes, 
even when both conditions are in mind, and to empha- 
size the care necessary in interpreting roentgen-ray 
findings when these two conditions are to be differen- 
tiated. 

A study has been made of fifty cases of neurosyphilis 
in which gastro-intestinal symptoms were prominent. 
All the patients were suffering from a late degenerative 
type of the disease, the majority showing evidence of 
tabes dorsalis. The symptoms for the most part were 
. gastric in type. Twenty-six cases have been classified 
' as frank gastric crisis, on the basis of acute attacks, 
beginning and ending abruptly and characterized by 
pain or vomiting, or both; fourteen cases presented less 
typical gastro-intestinal symptoms, such as knife-like 
pains through the abdomen, or sporadic vomiting. In 
one case, intestinal spasm was apparently proved by 
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operation. (Schlesinger has reported colonic spasm 
demonstrated by the roentgen ray during an acute 
abdominal tabetic crisis.) Two cases in which the pre- 
dominant symptoms were rectal have been included. 
Eight further cases with probable intra-abdominal 
pathologic conditions, in addition to neurosyphilis, are 
discussed. 

In this group of fifty cases, twelve patients were 
operated on under mistaken diagnoses, eleven in other 
hospitals and one in the Massachusetts General Hos- 
pital; and one case diagnosed tabes by us later barely 
escaped operation for ulcer in another city. In one 
recognized tabetic patient, a duodenal ulcer was allowed 
to perforate before the surgeon would consent to oper- 
ate. A definite gastric pathologic condition was proved 
by operation or indisputable roentgen-ray evidence in 
five cases; ulcer, in four; cancer in one (figures corre- 
sponding with those reported by Exner and Schwarz- 
mann,® who at necropsy found peptic ulcer in five and 
gastric carcinoma in three of seventy-five tabetic 
patients), and decision as to presence or absence of 
ulcer was not made in three cases. 

Two types of mistake in diagnosis are possible: 
Tabes may not be recognized and the symptoms attrib- 
uted to an intra-abdominal pathologic condition : 


Case 1.—S. G., a man, aged 42, during six months had had 
several attacks of dull gnawing epigastric pain, lasting from 
six to eight days, without relation to food. He had been 
entirely well between attacks. The pupils reacted to light. Thic 
reflexes were normal. There was no history of syphilitic in- 
fection, and the blood Wassermann reaction was negative. 
Roentgen-ray findings were consistent with a pathologic con- 
dition of the gallbladder with possible adhesions about the 
appendix. The surgeon’s preoperative note says, “Gallstones 
most likely; I do not feel sure that there is not ulcer of tle 
duodenum.” Operation disclosed no intra-abdominal pathologic 
condition except an appendix adherent at its base. A positive 
spinal fluid was later reported from another hospital. The 
history, typical neither of gallstones nor of ulcer, should have 
suggested the necessity of a lumbar puncture before operation. 


Or tabes only may be recognized, and an accompany- 
ing ulcer disregarded: 


Case 2—D. J. S. a man, aged 48, noticed one year 
before admittance that he staggered. For eight months he 
had had pain in the umbilical and epigastric regions, coming on 
from a few minutes to many hours after meals, and definitely 
relieved by food. Soda had not been taken. There was no 
history of jaundice. The pupils showed no reaction to light. 
The knee jerks were unequal. There was a positive Romberg’s 
sign. The roentgen ray showed irregularity of the antrum and 
of the first portion of the duodenum, with several projections 
visible in the region of the duodenum. The blood Wassermann 
reaction was positive. The surgeon decided against operation 
on the basis of the positive Wassermann reaction, in spite of 
food relief and a roentgen-ray finding characteristic of ulcer. 

Five months later the patient experienced sudden severe 
abdominal pain lasting forty-eight hours, and followed by the 
vomiting of a few spoonfuls of dark material. The knee jerks 
were now absent. There was definite tenderness and spasm of 
the upper abdomen. The preoperative diagnosis was duodenal 
ulcer with probable chronic perforation. An operation showed 
a minute perforation of the anterior wall of the duodenum, 
through which gas escaped. The duodenum had become adher- 
ent to the under wall of the liver. A roentgenogr*m three years 
later showed a well functioning stoma and persisting irregular - 
ity of the duodenum. Gastric symptoms were not at once 
relieved by gastro-enterostomy, but when last heard from four 
years after operation, the patient reported no further pain. 


In the first group, the usual source of error is the 
unfamiliarity of the physician with the earliest symp- 
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toms and signs of tabes. In view of the fact that crisis 
may be the initial symptom of tabes, the history and 
examination are unquestionably of highest value in 
differentiating ulcer from tabes. The following points 
should be recognized : 


1. As is well known. symptoms of ulcer of the duo- 
denum occur usually in well marked cycles—a com- 
paratively long period of discomfort followed by a 
shorter or a longer period of well being; tabetic symp- 
toms, on the contrary, occur with pronounced irregu- 
larity. In the fifty cases studied, absolute irregularity 
is stressed in thirty-nine cases. 

2. Food relief, relief from soda, and food-time rela- 
tion, usually present in both gastric and duodenal ulcer, 
are typically rare in crisis. It must be recognized, 
however, that the pain of ulcer may be persistent and 
unrelieved by food or alkali. Such cases are usually of 
the penetrating type. We have seen one case with 
symptoms very suggestive of gallstones, which proved 
at operation to be a penetrating ulcer of the duodenum. 

3. Vomiting is far more conspicuous in the tabetic 
patient than in the patient with ulcer, appearing with 
or without pain in forty of our series. In ulcer, vomit- 
ing is often obstructive and preceded by a history of dis- 
comfort or pain. In crisis it is frequently the initial 
symptom. Hematemesis occurred six times in our 
series, twice in cases with accompanying ulcer, and 
four times in cases without ulcer. It is well recog- 
nized that blood may appear in the vomitus of patients 
experiencing gastric crises. In these cases, however, the 
blood is usually small in amount and appears at the 
end of a long spell of vomiting, in contrast to ulcer, 
in which massive bleeding is sometimes the initial 
symptom, and hematemesis of moderate amounts not 
uncommon. 

4. The pain of ulcer is usually epigastric, radiating, 
if at all, to the back; in our series of tabetic patients, 
pain (present thirty-seven times) was likewise epigas- 
tric in all cases. Radiation was specifically noted in 
fifteen cases only. In one case in which ulcer was pres- 
ent, and in four uncomplicated crises, the pain was 
referred to the back and shoulders; in the remaining 
ten cases (all crisis) the pain radiated laterally about 
the chest in seven instances, to the shoulders and chest 
in one case, to the shoulders and inguinal regions once, 
and across the abdomen once. In other words, radia- 
tion usually around the chest, i. e., atypical of ulcer, 
occurred in ten out of fourteen cases of pure crisis in 
which this symptom was noted. A case described by 
Crohn ° presented this typical lateral radiation of pain. 
More careful observation of tabetic crisis may well 
disclose a higher percentage of lateral radiation. 

5. A rather characteristic finding in tabetic patients 
subject to crisis is an area of hyperesthesia about the 
trunk, often most marked over the back in the mid- 
dorsal region. Increased sensitiveness of the skin to 
cold is also found. Such hyperesthesia was noted in 
seven cases and could probably be demonstrated in a 

far larger proportion of cases if searched for. 

‘6. It is our opinion that, with sufficient care, other 
concurrent symptoms of tabes may be discovered in 
most patients experiencing tabetic gastro-intestinal dis- 
turbances. Of our cases, twenty-eight of the fifty were 
found to present, along with or preceding the gastric 
disturbance, one or more other symptoms of tabes. 
(Lightning pains were noted twenty-one times ; urinary 
symptoms, fifteen; cranial nerve palsies, ten; unsteadi- 
_ ess, ten; numbness of the legs and hands, seven; and 
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sex disturbance, one.) Seven patients of this group 
had undergone needless operation. It is evident that in 
the presence of abdominal pain or vomiting, other symp- 
toms of tabes are too often overlooked or disregarded. 

7. Of the signs, the most constant neurologic abnor- 
malities found were with reference to the pupils, which 
were regular, round and equal in only three instances 
out of the fifty. Irregularity and inequality were each 
noted twenty-four times; light reflex was described as 
absent in twenty-nine cases, sluggish in eighteen and 
normal in three. In contrast to this consistent abnor- 
mality in the pupils, the knee jerks were normal in 
fifteen of our series; the ankle jérks in nine. In the 
exclusion of tabes, therefore, four times as much 
reliance may be placed on normal pupils as on the pres- 
ence of normal knee or ankle jerks. 

8. The blood Wassermann reaction was positive in 
twenty-four cases and negative in sixteen. The spinal 
fluid (examined in forty-nine cases) showed abnormal 
findings in all but one case. The Wassermann reaction 
was positive forty-one times, negative eight. In six 
of the eight cases showing negative spinal fluid Wasser- 
mann reaction, the blood Wassermann was positive, and 
characteristic changes were noted in the pupils and 
reflexes. A completely normal spinal fluid (normal cell 
count, colloidal gold and protein content by quantitative 
estimation) is strong evidence against gastric crisis; 
only one case in this series presented a normal fluid. 

9. Gastro-intestinal roentgen-ray examinations were 
carried out in twenty-four cases, in which abnormal 
findings were observed at some time in fifteen. Of 
these fifteen abnormal findings, five were correctly 
attributed to the presence of a gastric or duodenal 
pathologic condition. Ten represent abnormalities prob- 
ably due to spasm. It is interesting to examine some 
of these roentgen-ray findings in detail. One report 
reads, “Sphincter irregular, a definite deformity of the 
duodenum.” <A later examination showed a normal 
duodenum. Another, “A constant defect in the pyloric 
end of the stomach, suggesting spasm but may be ulcer.” | 
This case showed a normal stomach and duodenum at 
operation. A third, “Duodenum flattened ; the deform- 
ity could possibly be ulcer.” A later roentgen-ray 
examination was negative. Again, ‘“Duodenum poorly 
filled. A constant defect in outline present. Ulcer of 
the duodenum.” An examination after atropin showed 
normal findings. In one case pyloric obstruction 
reported by roentgen ray led the surgeon to advise 
operation; a later roentgen-ray examination showed 
normal emptying time. 

It is not in tabes only that roentgenograms sug- 
gestive of ulcer may give rise to false interpretation. 
Baetjer ° says, “Sometimes marked hypertonicity may 
arise reflexly from gallbladder adhesions or a chronic 
appendix [he fails to specify tabes], and there may be 
with it a pseudospastic defect that simulates an ulcer.” 
Anxiety, nausea or a cold barium meal may cause 
pylorospasm, with consequent incomplete filling of the 
duodenal cap. Abnormal roentgen-ray findings are, 
however, sufficiently frequent in neurosyphilis to justify 
extreme care in interpreting atypical findings. If a 
definite deformity, filling defect or niche cannot be 
demonstrated, examination should be repeated after 
thorough saturation with atropin, and a careful effort 
made to catch a completely filled duodenum. The sur- 
geon contemplating operation for ulcer should feel no 
added diagnostic security from a roentgen-ray report 
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merely “suggestive of ulcer.” Eusterman ™ says, “One 
should not be too quick in accepting the roentgen- 
ray diagnosis of a lesion in association with tabes for, 
as Exner has pointed out, the vagus may undergo 
degenerative changes in this disease, which in turn may 
bring about spasm defects through faulty innervation.” 
On the other hand, a definite diagnosis of ulcer is fre- 
quently possible by roentgen ray. This finding should 
he respected even though frank tabes coexist. 

10. Another method of differentiating symptoms due 
to neurosyphilis from those due to intra-abdominal 
pathologic conditions is the effect of antisyphilitic treat- 
ment. In certain of ‘our cases the immediate reaction 
to intravenous arsenic was a flare-up of the lightning 
pains or gastric crisis. On the other hand, the subse- 
quent response to a course of antisyphilitic treatment 
may be definitely favorable in effect on the gastro- 
intestinal disturbance of the neurosyphilitic patient, 
although we must admit that in some cases such treat- 
ment is entirely ineffective. 

In differentiating crisis from possible gallbladder dis- 
ease or appendicitis (next to ulcer the most frequent 
causes of error in diagnosis), emphasis must again be 
placed on the frequency with which the tabetic patient 
will present history or signs of neurosyphilis in addition 
to the outstanding abdominal condition ; the position of 
pain; the atypical radiation, and the area of hyper- 
esthesia often demonstrable in crisis. In a rather small 
proportion of cases, the spinal fluid alone makes differ- 
ential diagnosis possible. 

Concerning the mechanism of the gastro-intestinal 
symptoms occurring in tabetic patients, and the spasm 
seen by the roentgen ray, we have nothing new to offer. 
Whether the physiologic disturbance of the sympathetic 
nervous system is based on a pathologic condition of 
this system or is dependent on the recognized pathologic 
condition of the spinal cord and roots is not known. 


CONCLUSIONS 

Mistakes in diagnoses in this group of cases are still 
being made. These mistakes are not limited to the rural 
communities, but occur even in the large general hos- 
pital with its complete medical, surgical, neurologic and 
roentgen-ray equipment. 

While the usual mistake is the unwarranted diagnosis 
of ulcer or gallstones in the tabetic patient, the error 
may be reversed, and a coexistent ulcer in a neurosyph- 
ilitic patient may be ignored and even allowed to per- 
forate before diagnosis is made. 

There are various degrees of gastro-intestinal dis- 
turbance caused by neurosyphilis, ranging from crisis, 
on the one hand (characterized by sudden onset of 
epigastric pain or vomiting, or both), to the least forms 
of gastric disturbance, on the other. These minor 
forms present occasional vomiting, pains occurring in 
any part of the abdomen, or attacks of epigastric dis- 
comfort merely, with or without gaseous eructations. 
Other forms of gastro-intestinal disturbance are 
constipation, diarrhea and rectal tenesmus. Such symp- 
toms are too often treated by the physician without a 
suspicion that they may be due to neurosyphilis. 

Though we recognize that crisis may be the first 
symptom, we believe crisis is rare without some accom- 
panying signs or symptoms of tabes. Of these, abnor- 
malities in the pupils are the most constant. We wish 
to emphasize that a negative blood Wassermann reac- 
tion is of no significance in eliminating the possibility 
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of neurosyphilis, our findings in this regard being in 
agreement with those of Edsall.* 

Irregularity of the pylorus or duodenum, demon- 
strated by roentgen-ray examination, is of rather 
common occurrence in neurosyphilis in the absence of 
gastric or duodenal pathologic conditions. Such 
irregularities, in order to constitute presumptive evi- 
dence of ulcer, must be confirmed after thorough 
atropin saturation. 

99 Commonwealth Avenue—475 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Jutius GrinKeEr, Chicago: Dr. Nuzum’s paper was 
based on the records of the Cook County Hospital, the sur- 
gical division. All the patients were operated on without a 
consultation with neurologists. Many of these patients were 
brought in at night as emergency cases, and surgeons went 
no farther in their inquiry than to follow their inclination 
to operate and ask for consent to operate. The state of affairs 
at present is quite different. When a patient is admitted in 
the daytime and is examined by the intern, this sort of mistake 
is very infrequent. Surgeons hesitate to make their own 
diagnosis, but they refer cases to the neurologist more often 
than formerly. But in spite of it, many mistakes are made 
by surgeons because of their neglect to take reflexes and to 
examine neurologically. I think the excellent paper to which 
we listened would do much good if it were read before a 
meeting of surgeons, who are in great need of such good 
advice, as it contains. I agree with the author that the roent- 
genographic findings do not offer criteria for operations in 
the majority of cases. They are often misleading. I saw 
patients who were turned over to surgeons for operation after 
a glance at a roentgenogram. I argued against operation and 
perhaps saved their lives. The author has emphasized these 
mistakes sufficiently for us not to fall into similar traps. 
There is another reason why the tabetic patient occasionally 
falls into the hands of the surgeon, which needs emphasis. 
Especially in patients suffering from gastric crises are we apt 
to find the presence of knee jerks, also in tabetic patients 
suffering from perforating ulcer. What is more natural than 
for the physician to exclude tabes as a possibility and to rush 
the patient to the surgeon? And the general practitioner 
relies too much on a positive Wassermann reaction in the 
diagnosis of tabes, and consequently he excludes that disease 
when the test is negative, and then the surgeon is appealed to, 
who is mostly ready to respond. ( Applause.) 


Dr. James B. Ayer, Boston: In reply to Dr. Grinker, it 
might have been better to read this paper before some other 
section. There is, however, one point that can well be empha- 
sized, even before neurologists. I refer not to pupillary and 
reflex changes, but to roentgen-ray findings in this group of 
cases. I think it is fair to say that we had ourselves to edu- 
cate the roentgenologist in his interpretation in the first years 
of our work in this subject. In the earlier cases, his report 
would read, “Characteristic of gastric ulcer.” We have 
changed this so that now it reads “Findings compatible with 
gastric ulcer.” In that the roentgen-ray findings are of great 
importance in the differential diagnosis of gastro-intestinal 
disturbance, and in that very little mention has been made of 
the roentgen-ray findings in other papers on gastric crises, | 
believe that the paper is worth publication for this fact alone. 
One more point might be made: Our report shows a distinct 
lessening in frequency of gastric operations in tabetic patients. 
| am not saying this because we have apparently done well, 
but because it represents what has been going on in the com- 
munity. In our series are patients who have been operated 
on before coming to us. Unquestionably, the same occurred 
in the series of Nuzum, Crohn and others, so that the statis- 
tics on the number of operations in neurosyphilis of this type 
form a good index of the neurologic diagnostic ability of the 
community at large. While we must admit that the subject 
under consideration is not a new one, it must be admitted that, 
until mistaken operations are reduced to zero, the subject is 
to be an ever present one. 
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THE CONTROL OF FOODS 
EATEN RAW * 


HERMAN N. BUNDESEN, M.D. 


Commissioner of Health 
CHICAGO 


Primitive man had only to reach out to Nature for 
his supply of life-sustaining foods. These he ate raw 
or only partly prepared, and, thus nourished, he was 
able to face the rough forces of the elements. There 
was little danger of his food supply becoming infected, 
for the simple reason that it passed through no other 
hands than his own. There was but little barter or 
exchange of food supplies at that period. 

This state of individual economy was changed with 
changing conditions. As century followed century, in 
the swift and confusing turmoil of what is today termed 
“progress,” man’s dependence on his fellow creatures 
increased, and in like measure his food became sub- 
jected to handling by many hands before it finally 
reached his stomach. Only a few decades ago, man 
was still in a condition of semi-independence ; he could 
go into his own or his neighbor’s barnyard, orchard or 
vegetable garden and obtain his own foodstuffs, kill his 
own animals and milk his own cows. But with the 
advance of civilization, the eating of raw foods became 
confined principally to a few staple articles, such as 
milk, ice-cream, certain of the sea foods (such as 
oysters), vegetables, fruits and beverages. Those arti- 
cles which are consumed in a raw state are so eaten 
largely because their flavor is injured by cooking, and, 
in some instances, in order to preserve their vitamin 
content. 

Modern economic conditions make it necessary that 
foods, from the time they leave their source, through 
the processes of preparing, packing, shipping, unload- 
ing, wholesaling, retailing, sampling, displaying and, 
finally, delivery to the consumer, be handled by many 
hands. This naturally increases and multiplies the 
possibilities of contamination. 


MILK 


In 1907, Rosenau ' tabulated 317 outbreaks of typhoid 
fever, fifty-one of diphtheria and 125 of scarlet fever 
transmitted by infected raw milk. Since that date much 
attention has been given to safeguarding the milk 
supply, especially the supply of the larger municipalities 
in the Northern states. As a result, milk-borne epi- 
demics have been less frequent than before that time. 

In Chicago there has been no case of typhoid fever, 
diphtheria, scarlet fever or other infectious disease 
traced to the milk supply since 1916, when universal 
pasteurization was put into effect. 

In reviewing the experience of safeguarding the 
milk supply during this period, there are a few features 
that are worthy of mention. 

First of all, the control of pasteurization is accom- 
plished by a twofold check; namely, the bacterial 
examination of the raw and pasteurized product, and, 
secondly, the requirement that all pasteurizing machines 
be equipped with automatic temperature recording 
devices, the records of which are submitted to the 
department of health every week. 

In addition to control of pasteurization, it is essen- 
tial that strict attention be paid to the manner in which 


* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy-Sixth Annual Session of the American 
Medical Associaticn, Atlantic City, N. J., May, 1925 

1. Rosenau: Bull. 56, Hyg. Lab., U. S. P. H. S 
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the milk is handled, with a view to preventing con- 
tamination subsequent to pasteurization. In this con- 
nection, it is important that all utensils, including the 
bottles in which the milk is placed, should be thoroughly 
sterilized and that the product should be protected 
against contamination in handling. 

The principal source of such contamination is the 
hand bottling and capping process, which is frequently 
practiced in the smaller establishments. As the workers 
carrying on these processes are not examined and may 
be typhoid carriers, the department of health of 
Chicago has entirely prohibited hand-capping and 
believes that in this way the possibility of such con- 
tamination has been minimized. 

The danger of subsequent contamination is especially 
great in restaurants in which milk is handled in the 
usual manner. The dipping of the milk is not only a 
source of bacterial infection but also results in a very 
unequal distribution of the butter fat in the product as 
delivered to the consumer. 

Prior to Nov. 15, 1923, 3314 per cent. of the samples 
of milk and cream taken from restaurants were found 
below grade in butter fat, and the bacterial content of 
the milk served was found to be much higher than that 
of the bottled milk as delivered to the homes. 

To remedy this condition, an order was made effec- 
tive, March 15, 1924, requiring all milk served in 
restaurants to be bottled or to be dispensed from 
approved urns, insuring the proper refrigeration, pro- 
tection and mixing of the milk dispensed. As a result 
of this requirement, the ‘“below-grade-in-butter-fat” 
samples collected from restaurants have fallen to 
approximately 3 per cent., and the bacterial counts 
have improved. 

CREAM 


The control of the pasteurization of the cream sup- 
ply of a large city is much more difficult than that of 
the milk supply, because cream is derived from more 
numerous sources, which, in many instances, are at 
great distances from the city. 

Another reason for the difficulty experienced in keep- 
ing the bacterial content of pasteurized cream within 
safe standards is the fluctuation in the demand for this 
product. Milk dealers report that the end of each week 
brings an extraordinary demand for cream for domestic 
consumption, and that variations in the weather cause 
another great fluctuation in the demand, due to varia- 
tion in the consumption of ice-cream during hot and 
cold periods. There results, therefore, a tendency, 
made necessary by the market conditions, to store the 
cream until it is needed. 

It is apparently for this reason that the dealers in 
cream have been slow to comply with the requirement 
of the Chicago ordinance which stipulates that cream 
be dated, showing the day on which it was pasteurized. 
It is interesting to note that a review of the regulations 
as to the dating of cream in a number of the principal 
cities shows that in only a few of them is it required 
that the date of pasteurization be given on the caps and 
labels of cream containers. 

As a result of the foregoing conditions, it is quite 
universally found that the bacterial content of cream 
is much higher than that of milk, and that colon bacilli 
are often found in 0,001 or 0.01 c.c. portions. The 
latter finding calls attention to the potential dangers 
that would arise in case such aged cream was primarily 
infected with typhoid bacilli or other infective organ- 
isms. In order to obviate this danger, notice has 


recently been given in Chicago that the dating require- 
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ment of the ordinance will be strictly enforced. As a 
result of such requirement, it appears that much of the 
cream will be pasteurized in the city, and arrangements 
have been made whereby cream pasteurized by the 
“flash” process in the country or otherwise partially 
heated may be received in the city and given a final, 
more nearly perfect pasteurization under the direct 
supervision of the department of health. 


CERTIFIED MILK 

Certified milk is prepared with a view to making it 
safe for consumption in the raw state. 

The conditions under which it is produced, under the 
supervision of the Medical Milk Commission of the 
local medical society, are well known and need not be 
gone into at this time. There are certain problems, 
however, that must be solved in connection with the 
safeguarding of this product. The outbreak of strep- 
tococcus sore throat reported by C.-E. A. Winslow in 
Boston, transmitted by certified milk, has called atten- 
tion to the matter. 

In an analysis of seventy-one samples of certified 
milk derived from nine farms producing certified milk 
for the Chicago market, streptococci of the beta type, 
which were virulent to mice, were found in 5.6 per cent. 
of the samples. During April, 1925, this type of 
organism was found in the samples of three of the 
farms supplying the city. The physician for the milk 
commission reported that a careful examination had 
been made of all the workers and no streptococcus 
infection had been discovered. It was therefore thought 
desirable to examine the milk of the individual cows. 
The result of this analysis was as shown in the accom- 
panying table. 

Summary of Results Obtained from Tests of Milk from 

Cows on A, B, C and D Farms 


Number Per Cent. 


Cows showing beta type...........ccceeecceesces 37 8.5 
Cows showing alpha type........-..5-seeeeeeeee 185 30.5 


It will be noted that 222, or 39 per cent., of the 606 
cows tested showed streptococci of the alpha and beta 
types, thirty-seven, or 8.5 per cent., being of the beta 
type. The organisms of this type isolated from four 
of these cows killed two mice within forty-eight hours. 
It was reported that the veterinary examination of all 
the cows subjected to these individual tests were neg- 
ative, including the four in which the virulent organ- 
isms were obtained. 

The question of the infectiveness of milk containing 
streptococci has not been definitely determined. 
the advice of the bacteriologists of the consulting staff 
of the Chicago Health Department, the following 
method of procedure has been adopted for the safe- 
guarding of the milk containing streptococci: 


Hemolytic organisms found in certified milk should be 
regarded as of no significance unless conforming to the 
following characteristics : 

They should be streptococci of proper morphology, giving 
colonies of the beta type on blood agar. 

* Production of hemolysin should be sufficient to produce 
full hemolysis of rabbit’s blood corpuscles within two hours. 

They should kill both of two mice injected, acutely within 
forty-eight hours, and should be recovered from the animals 
and identified. 

Samples containing organisms conforming to these tests may 
be regarded as under suspicion, but these data are merely 
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suggestive and not proof that the organism is dangerous to 
human beings. Any action which may be taken must neces- 
sarily be determined by practical circumstances. .If, however, 
an absolute safeguard against the possibility of septic sore 
throat outbreaks is desired, pasteurization or a shut-off of the 
supply until subsequent samples prove negative is the only 
reliable procedure. 
ICE-CREAM 


Ice-cream, when properly prepared and safeguarded 
against infection, is a wholesome dairy product, and 
should be in the same category as milk, cream, butter 
and cheese as a daily article of diet. It is, however, a 
well known fact that the bacterial content of some of 
the ice-cream sold is so high that sanitarians and 
dietitians have refrained from recommending this prod- 
uct freely as a food. A close study of the industry 
shows that much improvement has been brought about 
in recent years in the sanitation of plants and in the 
sterilization of utensils and machinery, but that not 
enough attention has been given to the various ingre- 
dients entering into the ice-cream mixture. The cream 
used is often an old product which has been rejected 
by milk dealers supplying the domestic trade. Dur- 
ing prolonged hot spells the cream is derived from 
more distant sources where dairy inspection is not 
rigidly enforced, and where it is difficult to control 
pasteurization. 

The other ingredients entering into the mixture, such 
as the condensed milk, milk powder, gelatin, fresh 
fruits and even the flavors, may contain excessive num- 
bers of bacteria, and even colon bacilli. 

In order properly to safeguard the ice-cream supply 
it has been found necessary to require that the com- 
pleted mixture should be properly pasteurized before 
freezing. This, of course, entails a repasteurization of 
some of the cream used. Here, again, it is permitted 
that this cream may be treated by “flash” pasteurization 
process in the country, simply for the purpose of 
increasing its keeping qualities in transit, and then be 
more properly pasteurized as a part of the gene 
mixture. 

It is also found that somewhat higher temperatures 
can be applied to the pasteurization of the product used 
for the manufacture of ice-cream than of milk to be 
used for domestic purposes, because it is not necessary 
in the case of ice-cream to preserve the cream line. 
Thus, with pasteurization of the final mixture at a 
temperature, say, of 150 F. for thirty minutes, a prod- 
uct should be obtained with a low bacterial content, 
and entirely free from infective organisms, provided 
proper precautions are taken to protect the finished 
product against subsequent contamination. To this 
end, steps should be taken to see that the product is 
handled in the plants by machine as far as practical, 
that such machinery and all containers are perfectly 
sterilized, and that wherever it is necessary to handle 
the products by human hands, the workers be examined 
to see that they are free from typhoid bacilli or other 
infective organisms. 


OYSTERS AND OTHER BIVALVES 


Recent experience has again shown the danger 
inherent in oysters and other sea food when eaten raw. 
A comprehensive report on the typhoid epidemic last 
winter in New York, Chicago and Washington, made 
by Lumsden, Haseltine, Leake and Veldee,? and a 
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report on the Chicago outbreak* covered the most 
recent experiences with outbreaks of typhoid fever 
traced to oysters consumed in the raw state. Since the 
report’ of the outbreak at Wesleyan University by 
Conn,‘ there have been fifteen records in the literature 
of other typhoid outbreaks traced directly to infected 
oysters. In view of this situation, it is imperative that 
steps be taken to safeguard this article of food. 

I concur in the conclusions arrived at by a recent 
conference called by the Surgeon General of the United 
States Public Health Service in Washington, Feb. 19, 
1925. Until these recommendations are put into effect, 
local, state and municipal health officers will be com- 
pelled to exercise such control over the oysters sold in 
their respective jurisdictions as will insure a safe 
supply. This can best be done by requiring all shippers 
of oysters to secure a permit before being allowed to 
sell their product, and to get reports from the local and 
state officials at the place of production, showing that 
inspections have been made at the place where the 
oysters are grown, shucked or otherwise prepared. 

The danger of contamination of the oysters during 
the handling should also receive attention. This occurs 
especially in the packing and shucking establishments, 
and is shown by the difference in colon content between 
the fresh and the prepared product. Shucked oysters 
often show a score of a thousand and more, while the 
shell oysters usually score less than a hundred. The 
danger from typhoid carriers in these establishments 
has to be met. If the matter of inspection and control 
of the growing, packing and distribution of oysters is 
not assumed by the federal authorities in cooperation 
with the states in which these oysters are produced, 
then it will be necessary for the local health officers in 
places where they are distributed to exercise a stricter 
control, and to this end it is hoped that some process 
may be worked out whereby both the shell and the 
shucked stock may be purified by some means, such as 
washing or chlorination. Such purification might, to 
a large extent, supersede the inspection and control that 
the local authorities would otherwise be compelled to 
exercise over the growing and handling of oysters at 
the place of their production. 


FRUITS AND VEGETABLES 


Theoretically, fruits and vegetables may transmit 
typhoid fever and other infections, but practically it 
is very difficult to trace cases of disease to this source. 
The reason is that ordinarily contamination of fruits 
and vegetables occurs during handling. Only a few 
specimens become infected, and on account of the 
nature of these fruits and vegetables the infection does 
not multiply to any great extent. It is for this reason 
that cases of infectious disease developing are usually 
isolated, and from a practical standpoint are hard to 
connect with the source of infection. Another reason 
for the difficulty in tracing infection in fruits and 
vegetables is the promiscuous distribution of these 
products, as a result of which it can rarely be shown 
that one individual has received his supply for any 
length of time from any particular source. 

In the recent outbreak of typhoid in Chicago, which 
was ultimately traced to oyster infection, special effort 
was made to determine the sources of certain vege- 
tables, such as celery, lettuce and watercress, served in 


3. Bundesen, H. N.: Typhoid Fever Epidemic in Chicago Apparently 
Due to Oysters, J. A. M. A. 84: 641-650 (Feb. 28) 1925. 

. : Report of the State Board of Health of Connecticut, 1894, 
“204. 
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hotels and restaurants, where it appeared that the 
majority of the patients had contracted their infection. 
When the tracing of these commodities to their ulti- 
mate source was attempted, it was found that the 
ramifications were such that it was practically impossi- 
ble to state definitely from what source the patients had 
derived the fruits and vegetables eaten during the 
probable infection period. The only thing which could 
be proved definitely was that there was no common 
source of supply for these foods in the series of cases 
investigated. 

The investigation also disclosed that watercress 
should be given more attention as a source of typhoid 
infection than it is ordinarily given by health depart- 
ments. This vegetable is grown in swampy places in 
which the water is apt to be contaminated with sewage 
matter. 

Bacteriologic examination of fruits and vegetables 
has not proved of any value. In the majority of 
instances B. coli is found, but it is impossible to deter- 
mine whether this is of human origin or derived from 
the soil, where it is found in large numbers. In certain 
shipments of lettuce recently examined by the Chicago 
Department of Health, it was found that the high colon 
count was due to contaminated ice used in the packing 
of this commodity. 

On account of the location of the infective organ- 
isms on the surface of these vegetables, it has been 
found that a careful and thorough washing, especially 
in hot water, if practicable, is very effective in removing 
the superficial contamination. Attention to this matter 
is therefore recommended as the best safeguard against 
infection by fruits and vegetables. 


CARBONATED BEVERAGES 


The method of insuring the safety of carbonated 
beverages is comparatively simple, provided a pure 
water supply is available for their manufacture. The 
purity of the product made originally from a safe 
water supply can be maintained, if proper attention is 
given to sanitation of the plant and machinery, and 
the utensils and containers are properly cleaned and 
sterilized before they are filled 

Experience has shown that an alkali soak consisting 
of a 4 per cent. solution of sodium hydroxid, main- 
tained at a temperature of not less than 130 F. for a 
period of not less than five minutes, is very effective in 
cleansing and sterilizing beverage bottles. After such 
sterilization, they should be thoroughly rinsed in pure 
water and filled. 

It has been shown that the carbonic acid gas is a 
deterrent of bacterial growth, and it is possible that the 
saccharin which is frequently used as a substitute for 
sugar may also inhibit the multiplication of bacteria. 

Beverages when thus prepared should have a bacte- 
rial content not much above that of the water from 
which they are derived. 


RAW MEAT AND SAUSAGE 


The parasites that make raw meat dangerous to 
health are Taenia solium, Taenia mediocanellata, 
Taenia ecchinococcus, Bothriocephalus latus and Tri- 
china spiralis. 

The public is not generally aware of the fact that 
there is no systematic microscopic inspection of meats 
in slaughter houses. The examination for parasites is 
apparently not made because it is assumed that meat 
food products are not ordinarily eaten raw in this 
country. There are, however, some nationalities and 
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immigrants who persist in the habits learned in their 
native lands, such as the eating of raw ham and 
sausages, and, in some instances, even the eating of 
raw beef. It is among this class that the cases of 
trichinosis and tapeworm observed in this country 
occur. 

Trichinosis is probably more common than appears 
in the records of reported cases of this disease. During 
the last three years, twenty-seven cases of the disease 
were reported to the Chicago Department of Health. 

Although pickling and boiling are recognized means 
of rendering meat parasites innocuous, it is evident that 
these means cannot be relied on to be used in the home 
to safeguard the public against meat parasite infection. 

The Bureau of Animal Industry of the U. S. Depart- 
ment of Agriculture has issued regulations in regard 
to the manufacture of sausage commonly eaten without 
cooking, requiring pork entering into their composition, 
if not prepared in accordance with certain smoking and 
curing methods which it has outlined, to be subjected 
to refrigeration for not less than twenty days at a 
temperature not higher than 5 F. 


ABSTRACT OF DISCUSSION 


Dr. Oscar Dow.tinc, Shreveport, La.: While the milk of 
Louisiana is not what it ought to be, no milk can be sold 
until the cow is tuberculin tested. 


Dr. J. W. VanDerstice, Oak Park, Ill.: Streptococcus 
hemolyticus is found constantly in raw milk. From 10 to 
30 per cent. of cows in all herds will at times show Strep- 
tococcus hemolyticus of the beta type. These organisms may 
kill mice, but this is not evidence of their pathogenicity to 
man. There is no easy way by which the bovine type can be 
distinguished from the human type. The Chicago Medical 
Society Milk Commission is now an exhaustive 
research on the problem, and any material of value will be 
given to the American Association of Medical Milk Com- 
missions for publicity. 


Dr. A. S. Hersurtetp, Chicago: Dr. Bundesen, commissioner 
of health of Chicago, has aroused the interest of the people 
of Chicago in public health. He keeps that interest alive in 
. milk, food, water and other necessities by teaching positive 
health through “Chicago's Health,” a bulletin issued every 
week by the department of health. The campaign for safe 
milk that he inaugurated a year and a half ago was done 
with considerable trepidation, not knowing how the public 
would take it. But it was taken in the spirit it was meant, 
to the general advantage of the people. Again, in the case 
of medical examination of food handlers, a great deal of 
publicity was given to this health measure, and restaurant 
owners said they would cooperate with the health commis- 
sion to protect the consumer. In other words, a sane, intelli- 
gent attitude toward public health and feeding it properly to 
the public is bound to bring the backing of the community ; 
and also brings the realization that standing behind positive 
health measures is a guarantee of health safety. 


Dr. Wu1am J. Hickson, Chicago: In regard to the per- 
sonnel of many restaurants: We examine in the psycho- 
pathic laboratory in Chicago cases mentally, emotionally and 
physically, the flotsam and jetsam of a large city. Our reports 
will be published in the forthcoming annual report of the 
Chicago municipal court. We found the personnel of many 
restaurant workers in Chicago to be very low not only on the 
intelligence but also on the emotional side; therefore | think 
it very important that these measures of hygiene be strictly 
carried out because such personnel is too utterly irresponsible 
personally as well as to others about hygiene or damage 
they can do and I think the regulations in this direction 
cannot be too strict. 

Dr. Louis I. Harris, New York: Dr. Bundesen touched on 
so Many topics that he probably had to omit mention of many 
important items. I would emphasize the importance of 
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pasteurizing butter. It enters so largely into the dict of 
children that it deserves especial comment. It should be 
legally required exactly as is the pasteurization of milk. I 
think the time will come when the. sale of loose or dipped 
milk will be regarded as a disgrace for any community to 
permit it. The dispensing of any drink so that it slops over 
the hands of the person serving it should be prohibited. I 
recognize that the solution of the question involves many 
practical difficulties. The question of streptococcus standards 
interests us immensely. We should not be dogmatic and urge 
on_small communities things that cannot be carried out because 
of the lack of adequate machinery. We must first be quite 
sure that we have worked out standards and methods of 
differentiating the type of streptococcus that is harmful from 
that which is not harmful before we give any kind of sanc- 
tion, implied or direct, to milk containing streptococci, or 
urge the adoption of methods that cannot be carried over into 
small communities. Anatole France, traveling through Italy, 
was amused by a watermelon vender who cried, “Buy my 
melons; for three cents, eat, drink and wash your face.” 
Dr. Bundesen in his campaigns quite properly gives force to 
his counsels by stressing the many advantages that will follow 
from heeding his advice. It is effective public health educa- 
tion. We must bear in mind that there is a great consump- 
tion of raw and uncooked foods. Exposure to dust should 
be prevented. The examination of food handlers, which, on 
the whole, is primitive in its present development, represents 
an effort in the right direction. Possibly, in the not distant 
future, such examinations will be conducted everywhere as 
efficiently as their importance merits. Food inspection may 
be ever so excellent, and yet be nullified by sanitary methods 
of distribution and service. 


Pror. I. V. Hiscock, New Haven, Conn.: Many important 
problems are involved in the sanitary control of food supplies, 
as emphasized in Dr. Bundesen’s paper. It is gratifying to 
note, however, in considering our most essential food, that 
milk supplies throughout the country have generally shown 
striking improvement in recent years, This has come about 
through the efforts of health officials, coupled with the coop- 
eration of persons connected with the dairy industry. Today, 
in most of our large cities at least, all the milk is either 
pasteurized or comes from tuberculin-tested herds; and in 
many cases from 90 to 98 per cent. of the supply is pasteur- 
ized by the holding process. It is true that pasteurization 
was never intended to cover up the trail of dirty milk. As 
has been well pointed out, milk production must be super- 
vised all the way from the source to the point of delivery. 
While I also believe that we need a certain amount of milk 
of certified grade, it seems to me we should not forget that 
certification does not necessarily guarantee safety. This fact 
has recently been ably demonstrateed by Dr. Huntington 
Williams, who has traced a paratyphoid epidemic in New 
York State to milk produced on a certified farm. During 
the last few months I have had the pleasure of visiting two 
splendid dairy farms, one in Michigan and-one in Connecticut, 
where the milk of certified grade was pasteurized before being 
fed to calves. 


Dr. F. C. Jonnson, New Brunswick, N. J.: I wish to speak 
of an interesting case under the class of foods that Dr. Bun- 
desen passed over quickly. Coming from California there 
are reports of an unusual specific infection of the gastro-intes- 
tinal tract which has been communicated by raw lettuce. We 
had a little boy in New Brunswick who was especially fond 
of raw lettuce. He developed colitis with diarrhea, and our 
technician, who had worked in California, recognized at once 
the eggs of the parasite and there is no reason to doubt that 
it was transferred to New Brunswick from California in 
raw lettuce. It was interesting to me from an agricultural 
standpoint, having been an agriculturist; and, being a pedia- 
trician, | have advised not to feed lettuce or celery to chil- 
dren as the possibility of infections being carried by these 
raw vegetables is really great, in view of the large amounts 
of excreta of farm animals and sometimes of human beings 
that are used in fertilizing the crops of lettuce and celery, | 


Dr. Fercuson, Chicago: During the fast six or seven 
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the certified milk industry by the health officers throughout 
the country. We are at a loss at the present time to know 
just why this has occurred, and I was very glad to hear Dr. 
Bundesen state that he favors certified milk, provided it is 
properly protected. I believe all medical milk commissions 
are striving to do this and that they are all alert to all 
dangers to the product, especially the finding of Streptococcus 
hemolyticus of the bovine type in the milk. In going over 
this situation with a number of health officers, we find that 
certified milk is not the only food product going into com- 
munities which has this streptococcus in it. We find it in 
pasteurized milk and butter and cheese. We believe certi- 
fied milk is the ideal that we should continue to safeguard 
in order that we may have this ideal for other dairy products 
to live up to. In order to do that, we recognize that certified 
milk must be properly safeguarded by the Medical Milk 
Commission. In a very important conference which we 
had at Princeton, a few nights ago, there were some important 
points brought up which we hope to have brought out in book 
form, and which will help in distinguishing between bovine 
and human streptococci. Dr. Jones, who is Dr. Smith’s 
co-worker at the Rockefeller Foundation, stated definitely 
that the bovine type is harmless to human beings and is found 
in butter and pasteurized milk and other dairy products. 
My plea therefore is for you not to make an attack on the 
highest product in the dairy industry, but help the medical 
milk commission keep that ideal in order that we may have 
something to aim at. Certified milk has held its place for 
thirty years and has brought the dairy industry up to where 
it now is. 


Dr. P. H. Hovurican, Buffalo: I was interested in the 
matter of food handlers and we are interested in handling 
food. We find benefit from the health department. Last 
year we took up the matter of milk and required food handlers 
to be examined. We required cultures from the nose and 
throat, a Widal test, smears from the vagina and urethra, 
and then a Wassermann test. That ordinance went into effect, 
January 1. Of about 100 Wassermann tests we found about 
8 per cent. positive. I want just to bring up that matter to 
the doctor and ask what he thinks of that examination of the 
food handlers. 


Dr. W. H. SEeEMANN, New Orleans: Three or four years 
ago, when a conference of health officers was held in Jackson, 
Miss., we were endeavoring in our small town way to improve 
the milk supply and have the tuberculin testing of cattle 
generally accepted. One of the most brilliant writers and 
one of the most persistent speakers and vitriolic impressionists 
I have ever listened to was there and, being a man of national, 
as well as international fame, he thoroughly convinced himself 
he was right, and insisted that it was puerile to talk of 
anything but pasteurization. When I got up the bills we 
demanded at the beginning that we should have tuberculin 
tested cattle, dairy utensils 100 per cent. in equipment, per- 
sonnel to acquire cleanly habits, and then, if we wished, to 
pasteurize. I am heartily in favor of pasteurization, but I 
am glad to see we are getting at the source. 


Influenza.—Epidemic influenza, so far as can be’ recognized 
by the meager historical descriptions, occurred at least as 
early as the fourteenth century. Since the beginning of the 
sixteenth century epidemic waves of this disease have swept 
over the world at more or less frequent intervals, the latest 
being the great pandemic of 1918-1919. The loss of life in 
the recent outbreak was enormous, amounting to over 450,000 
deaths in the United States and to over 6,000,000 in India. 
. . . Inthe years between pandemics, for example, between 
1890 and 1918, many deaths have been attributed to “influenza,” 
but since recognition of true influenza in nonepidemic periods 
is hardly possible by either clinical or bacterial methods, 
the identity of the “influenza” of 1917 with the epidemic 
influenza of 1918 is uncertain. It is perhaps significant that 
the age-grouping of the “influenza” deaths in nonepidemic 
petiods is very different from that in pandemics.—Jordan, 
E. O.: General Bacteriology, Ed. 8, Philadelphia, W. B. 
Saunders Company, 1925. 
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END-RESULTS IN TREATMENT OF 
KNEE JOINT TUBERCULOSIS * 


RUSSELL A. HIBBS, M.D. 
AND 
L. von LACKUM, 
NEW YORK 


In July, 1904, the Country Branch of the New York 
Orthopaedic Dispensary and Hospital was opened with 
a capacity of fifty beds for the treatment of joint tuber- 
culosis in children. In 1908, it was enlarged to a 
capacity of 130 beds. In September, 1924, thirty more 
beds were added for adults, making the total capacity 
165 beds. 

The hospital is situated in the rolling country of 
Westchester County, 22 miles from New York, near 
White Plains, at an elevation of 400 feet above sea 
level. It was built for the definite purpose of furnish- 
ing a place in healthful surroundings where children 
with joint tuberculosis could remain for long periods 
under the continuous observation of the same surgical 
staff. The object was that more accurate knowledge 
might thus be obtained of the course of the disease 
as it affected the individual joint, its influence on the 
development of children, and the end-result obtained 
by treatment. 

The organization was planned so that the full benefit 
might be secured for the individual case: life in the 
country, good air, sunshine, good food and good sur- 
gical care. 

Only children were admitted in the earlier years of 
the hospital’s activities, and the cases were those of 
tuberculosis of almost all the joints. Among them 
were seventy-seven children with knee joint tubercu- 
losis who remained long enough under observation to 
make their study of value. There were other cases 
involving the knee that were not seen long enough to 
afford any information of value and they are not 
included in this study. 

These patients were those admitted during the period 
from July, 1904, to July, 1921. The average duration 
of disease before the patients were admitted to the hos- 
pital was something over three years. In many 
instances the diagnosis had not been made, or had 
been inaccurate and none of the children had had any 
adequate treatment in the dispensaries in the city. 
Some of them had worn plaster, and had had massage, 
and various measures of this kind. The general con- 
dition of these patients was not conspicuously bad and 
seems to have ‘had no particular bearing on their 
progress. 

In estimating the end-result, joint tuberculosis was 
considered quiescent or clinically cured only when all 
muscle spasm or any other symptoms suggesting active 
disease had disappeared. Indeed, in most instances 
the patients were kept in the hospital for a year after 
all treatment had been discontinued, living perfectly 
free, active lives. They were then discharged to their 
homes and followed up through the outpatient depart- 
ment of the city dispensary. 

Of the seventy-seven cases, fifty were discharged 
as quiescent ; two patients died subsequently, and three 
other cases became quiescent soon after discharge. 
While as much information as is possible will be given 
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of the remaining nineteen cases, it is chiefly with the 
fifty-one that we are concerned. 

The ages of the patients varied from 9 months to 14 
years, and the average age of onset of the disease was 
4 years. The youngest patient was also syphilitic, and 
since the local condition had progressed in spite of 
treatment for syphilis it was thought justifiable to con- 
tinue the diagnosis of tuberculosis as well. The knee 
is still very active although the patient’s general condi- 
tion is much improved. There were two other very 
young patients, the onset being at about 1 year of age. 
One of these cases is still active after five years, and 
the other became quiescent in seven years and has 
been quiescent for four years. Four patients had the 
onset at 1% years of age; one case became quiescent 
after a duration of thirteen years, recurring in seven 
years, and is still active, ten years later. Another was 
treated at the country branch nine years, was dis- 
charged active, and is still active after eleven years. 
These two patients refuse to be operated on, although 
in neither case is there the slightest possibility of ever 
securing any function in the joint. One of the others 
became perfectly well in a year and has remained so; 
this certainly was not tuberculosis. The fourth failed 
to become quiescent in eight years of treatment and 
was fused by operative measures. The patient is now 
well. In one case the disease began at the age of 14. 
After five years of treatment by immobilization, the 
knee became naturally fused and has been well for 
thirteen years. 

In considering the very young patients, it seems 
that they are much slower to respond to treatment and 
that the condition is more likely to recur early than in 
those patients who have sufficient resistance to reach 
an older period before the disease begins. 

In reviewing the entire seventy-seven cases, it is 
striking to observe how few of them were normal per- 
sons, and the youngest patients, with one exception, 
showed definite evidence of enfeebled growth. 

As to the question of the influence of trauma as a 
causative factor, it would appear from this study that 
there is no definite evidence that trauma other than 
that of normal activity has any relationship to the 
cause of the disease or its severity. 

Cutaneous tuberculin tests were not carried out in 
many of the earlier cases, but when done were positive 
in all but two cases. The two children who did not 
react were definitely tuberculous, and their failure to 
react is believed to be due to the fact that mixed tuber- 
culin was not used. Recent work has shown that the 
reactions vary with the bovine and human types, and on 
occasion reactions were given with only one kind. 

The Wassermann test was used in about one half 
of the cases, and enough positive reactions were gained 
to indicate its need as a routine measure, proving as it 
does sometimes that the two diseases may exist in the 
same person. When the joint is tuberculous and syphi- 
litic, antisyphilitic treatment is helpful only to the extent 
that it affects the general condition. There were only 
five cases that showed positive evidence of syphilis, 
so that there was no reason for believing that the major- 
ity of the cases had a syphilitic focus as a primary 
source. 

Seven children are dead. Three died of the tubercu- 
lous lesions, three of pneumonia, and one rigricsdeg, a 
laparotomy. Two of these had had quiescent joints for 
four and five years, respectively, at the time of death. 
In the first case, death was due to a tuberculous kid- 
ney and in the second to pulmonary tuberculosis. 
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Of the sixteen children who, for various reasons, . 
were discharged from the country branch while the 
disease was active, the condition became subsequently 
quiescent in three, as noted above; four cases that 
remained active have been fused by operation, and nine 
are still active, from four to eleven years after dis- 
charge. 

The history of these patients suggests that they are 
much better after undergoing treatment in institutions 
in the country than in city hospitals and dispensaries, 
and it further suggests that operative treatment is con- 
servative rather than radical, especially in those patients 
who cannot be controlled. 

In the fifty-one cases that were regarded as clin- 
ically cured, it required an average of six and one-half 
years to accomplish that result; the longest period in 
any single case was thirteen and one-half years, and 
the shortest was two years and eight months. The 
former recurred eight years later, and the latter is still 
quiescent, six years later. Sixteen of the fifty-one 
cases recurred after periods varying from nine months 
to ten years. Lowered resistance, for one reason or 
another, rather than gross trauma, appeared to be the 
cause of these recurrences. In making this statement, 
the constant slight traumatism caused by movement 
is not considered, although its removal is an essential 
part of the treatment. Four of them were fused imme- 
diately and six subsequently, and the patients are now 
well. Two of the cases me again quiescent after 
a period of immobilization, and the four others are 
still active, undergoing some sort of treatment, but 
operation still being refused. Adding to these the cases 
that remain from among those discharged as active, 
there are of the seventy patients still living thirteen 
with active knee joint tuberculosis at the present time. 
There are thirty-five cases, therefore, of the fifty-one 
that have remained inactive. Of this number there 
are ten children who, obviously, never had tuberculosis. 
Seven of them have perfectly free knees, and after an 
average of four years show no evidence of ever having 
had any knee disability. It took an average of three 
years to accomplish this result. One case is that of 
villous arthritis, and the other two are probably syphi- 
litic. Of the twenty-five cases remaining, only five of 
them have ankylosed, three by bony ankylosis and two 
by fibrous tissue. There remain, then, twenty cases 
with motion which varies from 10 to 100 degrees, nine 
of these cases having less than 45 degrees. Four chil- 
dren have severe knock-knee deformity; two have 
severe subluxation, and nine have more or less flexion 
deformity. 

In the entire series, sixteen were fused by operative 
means, and none of them have shown the slightest evi- 
dence of disease since that time. An average of seven 
months was consumed in gaining bony fusion, the time 
depending on the extent of the bone involvement, the 
bone-growing capacity of the patient, and the excel- 
lence of the operative technic. All were unmistakably 
tuberculous. Four were reported by the pathologist 
as chronic arthritis, illustrating the necessity of 
being very careful in selecting the tissue for examina- 
tion, and the possibility of making mistakes in joints 
that are explored for the purpose of diagnosis. Of 
these sixteen cases, four are among those who never 
became quiescent. The total duration of the disease in 
these four averaged eight and one-half years, the long- 
est being seventeen years and the shortest three and 


one-half. The other twelve were among those which 
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of disease in these was nine years, the longest eighteen 
and the shortest four years. 

The influence of the disease on growth is shown in 
the fact that about one half of the cases show lengthen- 
ing, and the patella is almost invariably enlarged on 
the diseased side. Growth of the femur is most easily 
stimulated. Some of the extremities were shorter and 
some longer. Although for a period of time there is 
stimulation of growth, more frequently of the femur as 
noted above, but sometimes of the tibia as well, in the 
end, the extremities tend to become of equal length. 
The average shortening of those that were short was 
about three-fourths inch, the femur being the bone 
most seriously retarded. 


SUMMARY 

Of the seventy-seven patients, seven are dead. Of 
the seventy remaining cases, sixteen have been opera- 
tively fused, of which twelve are cases that relapsed 
and four are cases that did not become quiescent. 
Fifty-three cases, including two in which the patients 
died, became quiescent. Fifty-one remain, in ten of 
which there never was tuberculosis, leaving forty-one. 
Od these, sixteen have already relapsed, twelve are 
fused, two are again quiescent, and four remain active. 
Add to these the nine that never became inactive, and 
there are now thirteen active cases in the whole series. 
Twenty-seven cases are inactive, three with bony 
' ankylosis and therefore safe, two with fibrous ankylosis 
and unsafe, and twenty-two with varying degrees of 
motion and deformity, all of which are certainly unsafe. 

The average age of onset was 4 years. The duration 
of time before the quiescent period was reached was, on 
an average, six and one-half years. The average age 
at which relapse has occurred in quiescent cases was 
17 years, seven years after discharge. The relapses to 
date among cases that became quiescent are well 
over one third of the series. The average period dur- 
ing which these patients have been observed is some- 
thing over fifteen years, the longest twenty-four and the 
shortest six years, 

CONCLUSIONS 

This study gives convincing evidence that the 
methods of diagnosis used in these cases, although 
they were those practiced universally at the time, are 
wholly untrustworthy. 

We know of no method of making a diagnosis in 
knee joint tuberculosis except by aspiration, with 
guinea-pig inoculation, or by exploratory operation 
with tissue examination and guinea-pig inoculation. 

Without a positive means of diagnosis, we are sub- 
jecting patients who do not have the disease to long 
periods of treatment, having our suspicions confirmed 
by the bone and muscle atrophy that appears as a result 
of the treatment. Subjecting the joints, especially of 
growing children, to long periods of immobilization in 
many instances does permanent damage. 

Is it not more scientific, as well as more humane, 
first to make a positive diagnosis, when this is possible, 
and in most instances it is, before we institute any 
method of treatment? 

Whether any case of tuberculosis of the knee joint 
may be definitely cured with mobility, is doubtful. 
Surely such would be possible only in a case in which 
the diagnosis was made very early. 

We are forced to the conclusion, from this series at 
least, that the conservative methods here used have 
failed to accomplish a cure in all but three cases that 
‘were fused by nature. The other cured cases, sixteen, 
were fused by operation. 
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The elimination of motion by fusing the knee by 
operation offers the only means we know of curing 
the disease, and it should be done early in the disease, 
and may be done as early as the sixth year without 
any disturbance of the growth of the leg. 


ABSTRACT OF DISCUSSION 


Dr. Cartes F. Parnter, Boston: I was somewhat sur- 
prised at the character of Dr. Hibbs’ results. My general 
impression was that the prognosis of tuberculosis in the knee 
joints of children was somewhat better than that. The 
point that I think should be brought home to us is that the 
average period over which we may look for results, which 
we may perhaps class as cures, is longer than we are in the 
habit of thinking. The tendency to yield to the importunities 
of parents to get children out of apparatus and away from 
supports must be resisted, because the length of time that it 
is necessary to fix an affair of this sort is certainly longer 
than our good nature often lets us be convinced that it is. 
What Dr. Hibbs said about the duration of the period of 
treatment with the probabilities of having at the end of that 
time a satisfactory quiescence of the disease is the most 
significant point in his presentation of the subject. Another 
point that he made on which I think I should be very shy 
about agreeing with him is the advisability of any surgical 
intervention in cases of this sort at the period of time that 
he believes it is perfectly proper to interfere. I think that 
surgical intervention with tuberculosis in and about a joint, 
at the age that he speaks of, is not desirable, except, perhaps, 
in Dr. Hibbs’ hands. The outlook for recovery from tuber- 
culosis has to be based to a large extent on the character of 
the material being dealt with, and I do not believe that we 
can take material which is distinctly clinic material and 
which comes from poor surroundings and base our conclu- 
sions on it, or draw inferences from it, quite as well as we 
can from a more mixed material. 


Dr. J. W. Sever, Boston: For years we have been treating 
tuberculosis of the knee in children in a conservative way 
by means of Thomas’ splints and casts, often without an 
adequate diagnosis, and calling every swelling of a knee in 
a child “tuberculosis” of the knee. A certain number of cases 
may be an infectious arthritis, but we have no means of 
making a diagnosis without a biopsy on the joint. Lately 
we have been taking out sections that seem pathologic, and 
in some instances the pathologist reported, “chronic inflam- 
matory.” On the other hand, with the history of treatment 
continuing over long periods of years, with ultimate function 
or ultimate results good only in those cases which either 
have been fused surgically or fused themselves after seven 
or eight or ten years, with a diagnosis of tuberculosis estab- 
lished, why is it not surgically the best thing to do? Give 
them a stiff knee even at the expense of growth, and sub- 
sequent and consequent disability from treatment covering 
long periods of years. On the other hand, there are a certain 
number of cases of perfectly evident and frank tuberculosis in 
which eventually function in the knee resulted. What cases 
are we going to select to stiffen, and what cases are we going 
to select to leave alone, in order that these patients may have 
some useful function which will be better for them in the end? 
However, we must not lose sight of the fact that limited 
function with few degrees of motion is always a source of 
danger. There is always the possibility of these cases event- 
ually becoming active and giving trouble, necessitating opera- 
tion. It is a difficult question to determine. Are we going 
to fuse all cases with the possibility of eliminating eventual 
joint function, or are we going to take a chance on helio- 
therapy, with a moderate amount of fixation for a number 
of years, with the chance that we may or may not get 
eventually good motion in the knee, but always the possibility 
of later lighting up as they come into adult life and increased 
strain? I think Dr. Hibbs is right in theory. 

Dr. Z. B. Apams, Boston: Years ago I had a chance to 
observe children with tuberculosis of the knee and I was 
strongly impressed with the fact that they did not any of 
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them do well and that any that really had tuberculosis of 
the knee either went on for years and had a knee that pro- 
duced abscess, and never got well enough to have any motion, 
or else fused, which takes a long time and does not occur in 
every case. I felt that if these children could be put under 
better conditions, such as they are put under in Dr. Hibbs’ 
hospital, they would perhaps do better. I heartily agree with 
Dr. Hibbs that a great many of these children are much 
better off if a fusion is produced by surgical procedure. In 
these younger children, there is a question with some of 
them as to whether the tuberculosis is a primary synovial 
tuberculosis or a tuberculosis that involves the bone. Pos- 
sibly some of these children that have a simple synovial 
tuberculosis can be gotten early and treated conservatively 
by splinting and heliotherapy. Some of them may get well 
with motion in the knee, but in a large majority of these 
cases in children, fusion is indicated as soon as the diagnosis 
of tuberculosis is made. A diagnosis based on the micro- 
scopic examination of tissue is not easy to make. Unless we 
get exactly the right portion of the joint, the pathologist will 
return a report of chronic inflammatory tissue. Adult cases, 
every one of them should be fused surgically. I do not 
believe that there is any such thing as curing an adult case 
of tuberculosis of the knee. One other point to consider is 
the growth of the child. If we tie these children up in plaster, 
at first, perhaps, there is an increase in length, from a 
stimulation of the epiphysis by the disease; but if we con- 
tinue that fixation for a number of years, in many cases we 
get a decided shortening. We also know that if we do a 
fusion, unless we do it early we are extremely likely to 
destroy some, if not a good deal, of the epiphysis. That is 
the reason for doing the operation early: when we can do an 
erasion, take off the cartilage, the articular surface of the 
tibia and femur, take out the semilunar cartilages and bring 
the bones together without disturbing the epiphysis, get a 
solid fusion and resume use. 


ROENTGEN RAY IN TREATMENT OF 
LOCAL INFLAMMATIONS, CELLU- 
LITIS AND CARBUNCLES * 


FRED M. HODGES, M.D. 
RICHMOND, VA, 


Two definite types of carbuncle are recognized: ? 
(1) the usual superficial type, which is very vascular, 
shows multiple skin perforations in the early stage, 
and after sloughing usually does not show a very deep 
crater; (2) the deep type, in which the mass appears 
to be fixed almost as in malignancy. In the latter, 
skin perforation and sloughing occur later in the dis- 
ease, usually leaving a deep crater. Pus may burrow 
around through the tissues for several weeks before 
coming to the surface. This type occurs most fre- 
quently on the back of the neck. 

Coyle,? Ross,* Dunham,* Richards * and Lewis ® have 
reported excellent results from roentgenotherapy of 
carbuncles. Both Dunham and Richards state that 
nothing in all roentgenotherapy gives more satisfactory 
results than the treatment of carbuncles. In Lewis’ 
report of sixteen cases only two carbuncles were oper- 
ated on. He believes irradiation to be the method of 
choice in the treatment of practically all carbuncles. 


* Read before the meeting on radiology in the Section on Miscella- 
neous Topics at the Seventy-Sixth ye Session of the American 
Medical Association, vues City, N. J., 1925. 
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Last year I" reported the results of roentgen-ray 
treatment of nine large carbuncles, three localized 
areas of infection due to other conditions than car- 
buncle, and one ischiorectal abscess. In all these, an 
excellent result was obtained. Since that time I have 
had seventeen other large carbuncles. Fifteen of this 
series responded beautifully to irradiation. All of 
these were seen after the carbuncle was well developed 
and contained, in several instances, one or more small 
openings in the skin. All were painful, some extremely 
so. In a few the infection was already limited when 
first seen. In the majority, however, the carbuncle 
had not reached this stage and was increasing not only 
in size but also in the severity of symptoms. In three 
patients, the pain was more severe for a few hours 
following the treatment, but this stage was followed 
by permanent relief from pain. In the other twelve 
cases there was almost complete relief from pain fol- 
lowing irradiation. After treatment, the formation of 
a central abscess cavity with free drainage was the 
rule. In a few instances, drainage occurred through 
several small openings without a large central necrotic 
area ever forming. In no large carbuncle have I seen 
the tissues return to normal without some necrosis and 
drainage; but several authors, especially Dunham, have 
reported such cases. In all of these fifteen and the 
previously reported nine patients, pain was almost 
entirely controlled, and breaking down was more rapid 
than in carbuncles treated by other methods. 

In two other cases, treatment not only did no good, 
but appeared to do harm. Both were in men between 
50 and 60 years of age, in good general health, with 
no diabetes, increase in the blood sugar, syphilis, cardio- 
renal or other chronic disease. These two carbuncles 
were located high up on the back of the neck and ran 
such similar courses that only one will be reported in 
detail : 


A man, aged 54, seen after a carbuncle had been present 
for about one week, had practically no pain and only a 
slight elevation of temmerature. There was a large elevated, 
indurated, red area which extended from about 2 inches above 
the hair line downward for about 4 inches, and about 2 inches 
to each side of the median line. In the center of this mass 
there was a very small bright red pimple. Just to one side of 
this pimple a crisscross incision about 1 inch long had been 
made. Several treatments were given over this area with no 
effect at all, as far as I could determine. After four weeks 
the entire area necrosed and sloughed out. Following this, 
there was a long drawn out recovery. At no time did he have 
any pain of consequence before or after irradiation. There 
were never any marked general symptoms. The hole in the 
back of the neck was very deep, showing that the infection 
had extended into the deep tissues. 


Of course in these cases no one can know what 
would have happened if irradiation had not been 
employed, but it appeared that treatment may have 
delayed breaking down. The inflamed tissues had 
practically the same appearance for nearly four weeks. 
These two patients were seen in an earlier stage of 
development than any of the others I treated. When 
a large carbuncle involves the very deep structures, 
it may be that irradiation should not be given in the 
early stage before there has been any effort whatever 
at drainage. This applies particularly to carbuncles 
on the back of the neck. The tough thick skin in 
this locality seems to prevent the rapid breaking down, 
discharge and cure that follows radiotherapy of 
lesions located elsewhere. In these cases, treatment 
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helps to control the pain, but the duration of the dis- 
ease is probably not materially shortened. In the early 
stage of this type, complete surgical excision is prob- 
ably the treatment of choice. When the lesion is 
located elsewhere than on the back of the neck, the 
duration of the disease is probably shortened from 
30 to 50 per cent. 

In the complete series of twenty-six large carbuncles 
there was no mortality and there were only two cases 
in which marked benefit did not appear to follow irra- 
diation. 

Carbuncle probably kills at times by a long drawn 
out wearing down of the patient’s mental and physical 
condition. In several instances the patients were not 
seen until after the condition had existed from four 
to seven weeks. Clinically, these patients were ill, 
very fretful, and were gradually losing ground. 
Locally, the carbuncles showed large craters, from the 
edges of which some serum and very little pus exuded. 
Irradiation appeared to be particularly valuable in this 
type of lesion. Within twenty-four hours there was a 
copious discharge, followed by local and _ general 
improvement. 

n several cases of moderate sized carbuncles of 
the forearm, with red lines of lymphangitis extending 
nearly to the axilla, the pain was relieved and the red 
lines gone within from eighteen to twenty-four hours 
following treatment. I have no definite explanation to 
offer for the early relief of pain and the rapid dis- 
appearance of lines of lymphangitis extending some 
distance from the area treated, except the mechanical 
relief of tension in the tissues. This is probably 
brought about in several different ways. The increased 
discharge gives better drainage with lessened tension 
in the inflamed areas. When there are several pus 
pockets, they are under different tensions and some are 
more painful than others. Coalescence into one large 
ab$cess naturally lessens this tension to some extent. 
This does not, however, explain many cases in which 
the pain is entirely relieved before there has been but 
little softening or discharge. The lymphangitis in sev- 
eral cases has also entirely disappeared before the 
occurrence of either of the foregoing conditions. In 
some of the smaller carbuncles in which the pain was 
quickly relieved, the lesion gradually disappeared with- 
out any breaking down or discharge. Moderate doses 
of roentgen rays are supposed to cause a greater activ- 
ity of the cells treated and to increase the phagocytic 
powers of the blood. 

Maximow,®* in a study of the changes in inflamed 
tissue following irradiation, states that the lymphocytes 
are probably destroyed almost inrmediately in an explo- 
sive manner. He found a marked depression of the 
usual reaction of the fibroblasts. Instead of almost 
immediately forming a new layer of connective tissue 
around the infection or irritation, they did not divide, 
or started late and usually divided abnormally. There 
was an intensive edema of the connective tissue. His 
study of the effect of irradiation on other tissues does 
not seem to have any bearing on the treatment of 
carbuncles. The doses used by Maximow were prob- 
ably larger than any used in the treatment of car- 
buncles ; therefore, in the latter a less depressing effect 
on the connective tissues would be expected, while on 
the other hand, stimulation might occur. 

In my work, treatment appeared definitely to limit 
the infection, but no tissue studies were made. What- 
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ever happens in a carbuncle after irradiation, the imme- 
diate effect in many instances is probably too quick 
for the effect of the ray on connective tissue to have 
anything to do with it. It may be that the rapid 
destruction of lymphocytes and the action of the ray 
on other structures may cause the liberation of a sub- 
stance that has a marked effect on the inflamed tissues 
and possibly on the infecting organism. 

I have treated only two cases of erysipelas. These 
were seen the first day that the lesions were noticed 
and before an area of skim more than 6 cm. in diameter 
was involved. After treatments, the inflammation rap- 
idly subsided. I would not attempt to treat a severe 
advanced erysipelas, but believe that irradiation will 
prove to be of definite value in the early cases. 

In chronic infections of the parotid gland, roentgen- 
ray therapy has given good results. A typical case was 
that of a child, aged ; , who for several months prior 
to treatment had had a chronic infection of the parotid 
with acute exacerbations every three to four weeks. 
The gland would swell up over night and become very 
painful. This would last for several days, returning 
to normal size after about a week. In the intervals 
between the attacks the gland was tender and somewhat 
painful. After the first irradiation the gland swelled’ 
up and was very painful for thirty-six hours. After 
a few days it was of normal size, with no pain or ten- 
derness, and there has been no trouble for more than 
six months. Two other cases responded practically in 
the same manner. In chronic parotid infections I 
believe that irradiation offers a great deal, since as far 
as I have been able to learn, surgical treatment is not 
very satisfactory. 

The following technic was used in the majority of 
cases : 4 mm.; 9 inch spark gap; eight minutes ; 9 mm. 
of aluminum; 9 inches distance. Half this dose was 
repeated about the fourth day and again several days 
later if necessary. For the first treatment, the area 
included at least 1 inch of healthy tissue around the 
lesion. The later treatments were directed toward the 
central part of the lesion. A central necrosis is more 
apt to follow this technic than it is to follow a general 
application of the ray to the entire involved area. 
A small incision was made as soon as any part of the 
lesion showed softening. Larger incisions seem to. 
delay the usual reaction following irradiation. In ery- 
sipelas and in some of the carbuncles, unfiltered rays 
were used with 4 milliamperes; 7 inch spark gap; 
three and one half minutes, and 10 inches distance. 


SUMMARY 

1. In the majority of carbuncles the roentgen ray 
acts almost as a specific, even in very extensive lesions, 
when the inflammation is limited largely to the skin and 
subcutaneous tissues. Pain is usually relieved, drain- 
age enhanced, and a more rapid recovery follows. 

2. The deep seated types, especially those occurring 
on the back of the neck, when treated after the car- 
buncle was well developed, responded almost as well to . 
irradiation. In two early cases of this type on the 
back of the neck, no benefit appeared to follow irradia- 
tion, and probably a delay in breaking down and healing 
occurred. In these, complete surgical excision is prob- 
ably the best method of treatment. 

3. Chronic infections of the parotid usually respond 
to this type of therapy. si ah 

4. Roentgenotherapy is probably of. definite value in 
the early stages of erysipelas. 

801 West Grace Street. 
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ABSTRACT OF DISCUSSION 


Dr. Ross Gorpen, New York: Our experience in the 
treatment of local nontuberculous infections includes twenty- 
five cases of carbuncle, sixteen of them on the back of the 
neck, approximately the same number of cases of furunculosis, 
and a few cases of cellulitis. Of the twenty-five carbuncles, 
the records of nineteen were available for study. The average 
time required for complete healing, that is for epithelization 
to become complete or practically complete, was forty days. 
The longest case required eighty days and the shortest eight 
days. The pain in these cases was usually not relieved after 
treatment for from twenty-four to forty-eight hours. Seda- 
tives were usually required the first and in some instances the 
second and third nights. The fever, when it was present, 
lasted from two to four days. Extension after treatment 
occurred in three cases. Two pockets localized separately 
from the main sinus in one case and they had to be opened. 
Two of the patients were treated following incision. In one 
instance three incisions had been made, but the extension of 
the disease was not arrested until a roentgen-ray treatment 
had been given. The technic used is as follows: 9 inch gap; 
3 mm. of aluminum filter; distance 10 or 16 inches, accord- 
ing to the size of the lesion. The amount of rays applied is 
from two thirds to three fourths of the so-called suberythema 
dose. To compare this treatment with the usual surgical 
methods, I analyzed about thirty records. Eleven of these 
jesions were on the neck, were treated by excision or incision, 
and had a reasonably complete follow-up. The average dura- 
tion of postoperative treatment was forty-five days, the 
longest being seventy-eight and the shortest seventeen days. 
Two of the thirty surgically treated patients (diabetic patients ) 
died. Asa special effort was made to follow the cases treated 
with roentgen rays, I am inclined to think that the difference 
in average time of five days in favor of the radiation method is 
really too small. The records indicate that the time required 
for the healing of carbuncles varies directly with the size of 
the lesion, no matter what method of treatment is used. We 
feel that the roentgen ray has a very definite place in the 
treatment of carbuncles because (1) it requires no anesthetic, 
(2) there is much less scarring, (3) the slough separates 
earlier, (4) no skin graft is necessary, and (5) the healing 
seems accelerated a little. We apparently have not had the 
striking relief of pain obtained by Dr. Hodges in his cases. 
Our results with furunculosis, especially the recurrent cases, 
have been excellent. However, in two instances in which the 
process was located in the axilla, the roentgen-ray treatment 
seemed to be of little, if any, benefit. 

Dr. I. S. TrostLer, Chicago: I do not know of a condition 
wherein the results are as satisfactory, if we get our cases 
early, as in carbuncle. I have treated twenty-one cases of 
carbuncle. The technic that I used is considerably different 
from what Dr. Hodges or the other discussants have men- 
tioned, and I rather think that my early relief from pain is 
a good deal due to the technic. Each case is a law for itself. 
I give approximately 30 milliampere minutes at 135 kilovolt 
peak, 8 inches anode skin distance, with 5 mm. of leather and 
3 mm. of aluminum filter, and I give but one dose. I have 
had a few cases (three or four) of diffuse phlegmon. The 
technic was about the same as that just given, but I have not 
noticed any marked relief, except possibly from the pain. In 
furunculosis, particularly in the axilla, I have had six or 
seven cases with very satisfactory results. I use less filtration 
there and a little less milliampere minute dosage. 

Dr. A. L. Gray, Richmond, Va.: My experience in the 
treatment of carbuncles is not large, but it has been without 
exception satisfactory. Since we know that roentgen rays 
are not directly bactericidal, we advance all manner of 
theories as to the cause of results in bacterial conditions. 
Until we do know, it is nothing but theory after all that 
we can advance, and we have to conclude what the best 
method is from our clinical experience. I am using a single 
dose of 9 inch spark gap voltage, 5 milliamperes, 3 mm. of 
aluminum filler, for about eight minutes at a 10 inch target 
skin distance. I believe that Dr. Hodges’ results on the back 
of the neck would probably be better if he used a little 
heavier and little higher voltage dosage. 
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Dr. Duptey Mackey, Bloomfield, N. J.: I have treated 
eighty-four cases of carbuncle. I have had good results and 
a technic similar to Dr. Gray’s except for using unfiltered 
ray. In dealing with the insane it is much more difficult to 
elicit symptoms; yet in several cases the pain was relieved 
the first night; in a number of cases from twenty-four to 
forty-eight hours elapsed before any definite results were 
obtained. Three cases of multiple sty of the eye were treated. 
In one case the patient had multiple sties of both eyes, 
recurrent for about one year, which later came in with 
swelling of the left cheek. One irradiation was given; the 
pain was relieved in less than ten hours, and no further 
treatment was given. After a year there was no return of 
sties or symptoms. This patient was referred to an oculist 
and treated by two other physicians before being irradiated, 
with no results. In four cases of herpes zoster, the pain of 
three of these cases was relieved within twenty-four hours 
after treatment. Dr. Hodges spoke of treating erysipelas. 
We have had in the Isolation Hospital at Essex County, in 
the last year, sixty-four cases under observation. We had 
two cases in the insane. Eleven of these cases were treated, 
while others were observed for comparison. The data are 
not absolutely accurate, as it would be impossible to select 
identical cases for control of this type. One patient had an 
erysipelas involving the face, eyelids, lobes of the ears, and 
the back to the waist line. In twenty-four hours after the 
first treatment, the pain was decreased with decided general 
improvement. This patient was normal mentally. Other 
cases treated showed decided increase in temperature the first 
twenty-four hours. After the twenty-four hour period there 
was a decided decrease in pain and drop in temperature. 
With the exception of one case, the temperature dropped to 
normal in thirty-six hours and remained normal until dis- 
charge. In observing the patients treated for erysipelas with 
the roentgen ray, pain was relieved. The time of disease was 
shortened as compared with cases that were not treated by 
this method. The data are not sufficient to afford a basis for 
any definite conclusions. 

Dr. Guy R. Harrison, Richmond, Va.: I should like to 
stress one point made by Dr. Hodges and issue a warning. 
Speaking as one accustomed to doing surgery about the mouth, 
any satisfactory method, as far as I know, of handling certain 
chronic low grade infections of the parotid is not known. One 
of the parotid cases in which the history was given was a 
case of mine which Dr. Hodges was kind enough to treat 
for me, and the method certainly offers a great deal. The 
warning is this: One should select and treat cases of the 
parotid with great care. If not, there will probably be the 
complication of salivary fistula. 

Dr. Frep M. Honces, Richmond, Va.: In addition to the 
early relief of pain mentioned by Dr. Trostler, one of the 
most satisfactory things that we have had to deal with in 
roentgen-ray therapy is the late carbuncle which has already 
had surgical treatment, in which there is a gradual extension 
of the outer limits of the infection, with a serous discharge 
from the edges of the crater, but with very little pus discharge. 
We have had several carbuncles of this type, the lesion having 
been present for two months or more. Frequently within 
twenty-four hours after one treatment there is a heavy dis- 
charge of pus and the patient is in a better clinical condition. 
From this point on there is an uneventful recovery. We are 
glad Dr. Harrison could discuss chronic parotitis, since we 
believe that every one of these cases should be seen by an 
oral surgeon or some one perfectly familiar with this type 
of lesion, before irradiation is considered. We understand 
that it is very difficult in many cases to get a good result 
surgically and that occasionally branches of the seventh 
nerve are injured in attempting to remove a chronically 
infected parotid. As to technic, Dr. Richards of Torontg 
uses an unfiltered ray and seems to get better results than 
any one else. We have been trying this recently and believe 
that in the superficial carbuncles an unfiltered ray gives 
quicker relief from pain. In early erysipelas when only a 


small area of skin is involved, we believe that the roentgen 
ray offers a good deal, but would not attempt to treat an 
advanced serious erysipelas, with a large area of the body 
involved, a high temperature and a general infection. 
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OCULAR MUSCLE BALANCE FOLLOWING 
PROLONGED MONOCULAR 
"OCCLUSION * 


© S. O'BRIEN, MD. 
INDIANAPOLIS 


The use of prolonged monocular occlusion as a means 

of uncovering and diagnosing latent ocular muscle 
imbalances, as devised and employed by Dr. F. W. 
Marlow of Syracuse, N. Y., is undoubtedly, to my 
mind, one of the most useful and satisfactory tests 
added to the armamentarium of the ophthalmologist in 
years. 
The various methods of testing for muscle imbalance 
and the many differences of opinion among ophthal- 
mologists as to the treatment give proof that we should 
welcome any method which we think will add to our 
accuracy and which will allow us to make more com- 
fortable many patients with asthenopia who have 
hitherto been unrelieved in our hands. 

This test is comparatively new to most of us. It was 
devised by Dr. Marlow and employed by him for sev- 
eral years, although just recently has it been brought 
before the medical profession at large. | 

Orthophoria or muscle balance with a minimum of 
nervous impulse is a condition found about as rarely 
as emmetropia. However, a great percentage of the 
imbalances are low errors and are overcome without 
symptoms on the part of the person possessing them. It 
is only in cases presenting some other type of pathologic 
change, which affects the ocular muscles or their 
innervation, or in those in which the errors are great 
enough to necessitate a constant, marked spasm of the 
muscles in order to maintain binocular single vision, 
that we have need for employing this test. 


OBJECT OF THE TEST 


By the use of prolonged monocular occlusion we 
break up the necessity of and the desire for binocular 
single vision and consequently allow each eye to seek 
its own relative anatomic position of rest—this may be 
one of parallelism or not. It is unnecessary for the 
fusion center to send forth impulses to bring the two 
eyes into perfect alinement, there being no need for 
parallelism since we have only monocular vision. Thus, 
we break up the need for action on the part of the 
fusion center and bring out any latent imbalance that 
has not been manifest so long as the two eyes were in 
action at the same time. 

Provided vision is good in either eye and the fusion 
sense is developed, there is always the desire for binoc- 
ular single vision; and if there is any deviation from 
this we find the usual trend of symptoms ensuing; 
namely, blurred or double vision, dizziness, headaches, 
vertigo, even difficult locomotion and vomiting. If 
single vision is maintained with difficulty by the extra 
expenditure of nerve force and chronic cramp of one 
or more of the extra-ocular muscles, then there are 
presented symptoms of a muscular asthenopia.* This 
seems to be more or less analogous to the constant cramp 
of the ciliary muscle seen in hyperopia and hyperopic 
astigmatism, in which there is a constant overexpen- 
diture of nerve force necessary to keep the ciliary 
muscle contracted, in order that the individual may see 
distinctly even for distance. 
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Now in the case of the ciliary muscle—to arrive at 
what most of us think is the total error of refraction— 
we place the muscle temporarily at rest with a cyclo- 
plegic. Why not put the extra-ocular muscles, i. e., 
those contractions which are necessary to the main- 
tenance of binocular single vision, at rest by closing 
one eye and consequently stopping all desire for binoc- 
ular single vision and, in this manner, allowing each 
eye to seek its own relative anatomic position of rest? 
This must be the result of occlusion of one eye; if 
there is a latent deviation from paralielism, then this 
should and evidently does become manifest. That this 
does take place, usually beginning almost at once follow- 
ing occlusion, will be seen from the results of the 
tests for muscle imbalance. 


INDICATIONS FOR USE OF THE TEST 

A goodly number of persons with asthenopia fail to 
obtain relief when tested by capable refractionists, and 
many times we have been at a loss to understand just 
why a very careful refraction under a cycloplegic, 
accompanied by our usual muscle tests, has failed to 
bring the desired results. It is in just this class of cases 
that we get the most gratifying results from prolonged 
monocular occlusion. Oftentimes after a few hours 
occlusion we will note great relief and marked ameliora- 
tion in the symptoms presented by the patient, and if 
this occurs we feel that we are on the right track. 

It is neither necessary nor advisable to use this test as 
a routine measure in all cases of asthenopia presenting 
themselves to us. Experience teaches us, however, that 
it is wise to use prolonged monocular occlusion in those 
cases coming under the following types: 


1. Those patients who have been wearing glasses which 
properly correct their refractive error, and yet continue to 
suffer from symptoms of asthenopia, headaches, etc. Of 
course, this may be accommodative, but we should certainly 
rule out the extra-ocular muscles. 

2. Patients with transitory or prolonged blurred binocular 
vision, although each eye sees clearly when functioning alone. 

3. Persons who have as much or more discomfort in distant 
Vision as in accommodation. Accommodation does not seem 
to have a great bearing on the aggravation of symptoms pro- 
duced by muscular imbalances, except in cases of convergence 
insufficiency. 

4. Those who suffer from occipital headaches and pains, 
which extend into the back of the neck and shoulders. 

5. Patients who have pronounced symptoms of ocular 
fatigue and asthenopia during or following the observation 
of motion pictures. In some of these cases the headache will 
follow the morning after having been to the theater. 

6. Patients with very little or no refractive error, but who 
have pronounced symptoms. Many of these are in 
so-called neurastkenic type of individual. 

7. Those with headaches following a day in the stores and 
shops—-the so-called “bargain counter headache.” 

8. Persons who are disturbed and have headaches, vertigo, 
etc., when riding on trains or other rapidly moving vehicles. 


There is no doubt that different states of health deter- 
mine the intensity of symptoms from muscle imbalances. 
Large errors in persons enjoying good health may be 
overcome and cause no symptoms. Small errors, which 
have been carried comfortably for years, may cause 
a great amount of trouble should the patient have an 
upset or contract some debilitating disease. Also the 
amount of use of the eyes determines to a certain 
extent the degree of discomfort experienced. 

The menopause, nasal pressure, and sinus disease 
(especially of the ethmoids and sphenoids), as well as 
general asthenia and debility, are a few of the more 
frequent conditions causing discomfort from an imbal- 


1296 


ance, which formerly has been carried by the patient 
without the manifestation of symptoms. Also, neuras- 
thenic patients bear muscle errors badly. 


METHOD EMPLOYED 


Previous to deciding whether it is necessary to use 
prolonged monocular occlusion I take the muscle bal- 
ance for distance and near in the usual way; i. e., with 
the Maddox rod cover test, checked by the parallax. This 
is done at the first visit, with the patient’s manifest 
correction before the eyes. Again, the balance is taken 
at the next visit, with the full correction and the eyes 
under a cycloplegic. At the postcycloplegic examina- 
tion, the balance is again taken with the correction that 
we intend to prescribe. By this time one has a good 
working idea of the state of the manifest ocular balance 
and usually can decide whether it will be necessary to 
use prolonged occlusion or not. If it is decided to use 
this method, I explain it fully to the patient, and, with 
his consent, I first use the short period of occlusion. 
This period is from two to three hours, and is usually 
carried out in the office. The patient wears his full 
correction in front of one eye and a patch over the 
other. I have no objection to the patients’ leaving the 
office, but often they prefer to remain there on account 
of their appearance. If I desire to prescribe following 
this test I may do so; if I am not satisfied, I may ask 
the patient to allow me to use the longer period of 
occlusion. 

Absolute monocular occlusion during the whole 
period of time consumed by the test is necessary, if 
one may rely on the results, and, although Dr. Marlow 
has adopted a method of making opaque one of the 
lenses which the patient wears, I feel that a black eye 
patch, a bandage or some other method of total occlu- 
sion is the better procedure. By this method one is 
sure that the patient does not see with the occluded 
eye; while if he wears only an opaque lens over one 
eye, there is nothing to prevent his looking above, 
below or to the side of the lens. If he does this it 
is just as necessary that he maintain binocular single 
vision as if his eyes were directed straight ahead; con- 
sequently he will get the excessive nerve impulse and 
overcontraction of the muscles and, if this should be 
the case, the whole value of the test is nullified. Also, 
if wearing only the lenses, one being opaque, there is 
an excellent opportunity to break up the test by failure 
to get the glasses in place before opening the eyes 
following sleep, and while washing the face. I make 
the patient wear the patch at all times, day and night, 
and if it becomes too uncomfortable it may be changed, 
but I do not allow the patient to do this. 

The period of time over which the patient has worn 
the patch having elapsed, he is seated in a darkened 
room at a distance of 6 meters from the muscle light, 
and asked to close both eyes and keep them closed until 
notified to open them, the patch is removed, and the 
trial frame carrying the full correction is placed in 
position. Care must be taken to center properly each 
lens, for in lenses of moderate or high strength an 
artificial phoria may be created by the prismatic action 
of decentered lenses; especially is this true in cases of 
anisometropia and antimetropia. With the red Maddox 
rod before the better seeing eye, or over either if there 
is no appreciable difference in vision, and a small card- 
board held in front of this, the patient is asked to open 
both eyes. He is directed to look at the light, then the 
cardboard is shifted to cover the other eye and he is 
told to note the red line. As soon as this is fixed in 
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his mind, the card is shifted back in front of the orig- 
inally covered eye. The patient is instructed that the 
card will now be removed momentarily, that he will see 
both the light and the line at the same time, and that 
you wish him to note the relative position of the two; 
i. e., whether the line is above the light or below it when 
testing for vertical imbalances, and to the right or left 
when testing for lateral errors. By using the Maddox 
rod cover test we expose the two eyes simultaneously 
for only one or two seconds, and our test is more 
accurate. I have found that by covering and uncovering 
the eye in front of which we have placed the Maddox 
rod it seems that the patient locates the light and line 
more readily, and hence the response is quicker. Prisms 
that cause the line to run through the light may now be 
placed before the eyes, thus measuring the error. A 
final check made with the parallax completes the test; 
i. e., in the primary position. This should be followed 
by repeating the test in the cardinal directions of the 
gaze, although I must admit that I do not always do 
is. 

Ordinarily very soon (just a few seconds) after both 
eyes are opened, following completion of the test, bin- 
ocular single vision is established, the manifest error 
becomes latent again, and we cannot make it manifest 
without reapplying the patch. 


DURATION OF OCCLUSION 


The period of time over which one should prolong 
the occlusion to get a working result is questionable and 
is undoubtedly different in each individual case. Dr. 
Marlow has established the fact that after one week’s 
occlusion the results are found to be quite satisfactory 
in practically all cases. It has seemed to me that if this 
period of time can be shortened materially and yet much 
of the value of the test preserved, it will become a great 
deal more useful as a more or less routine procedure. 
Often there is great difficulty in overcoming the objec- 
tions of patients to wearing the patch over a prolonged 
period of time. Some object on account of the appear- 
ance (especially women), some on account of the incon- 
venience, some from lack of understanding, and others 
on account of the itching that accompanies the patch 
or pad. These are probably some of the reasons for 
Dr. Marlow’s substitution of the opaque lens. If we 
could get an attachment for spectacles, which would give 
us occlusion around the edges of the lenses, thus shut- 
ting off the uncovered portion between the lenses and 
the face, that would be more or less ideal. 

I have kept the patch on for many different periods 
of time, varying from one hour’s occlusion up to that 
of a week. I find in a great many cases that, following 
an occlusion of from two to three hours, I have been 
able to give a correction which has relieved all symp- 
toms. With short periods of occlusion it seems to me 
that the vertical errors came out more readily than the — 
lateral ones ; also it has appeared that, as a usual thing, 
patients get more relief from the correction of these 
vertical errors than they do from the correction of the 
lateral ones, unless they are very marked. In fact, the 
correction of a vertical error often gives complete relief 
when a moderate lateral imbalance remains uncorrected. 

I have found some cases in which the correction pre- 
scribed following the shorter period of occlusion did 
not give relief, but when the longer period was used I 
was able to prescribe glasses that did give complete 
comfort. 

There is no hard and fast rule that one may rec- 
ommend as to the time over which occlusion should 
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be prolonged. It is better to use the longer periods of 
time, but there is so much objection to this on the part 
of a great many patients that often I am forced either 
to shorten the period or abandon the test altogether. 
For this reason Tt have tried to shorten the period of 
time consumed and have used the two to three hour 
method in the office in cases in which I was not allowed 
to use the longer period of occlusion. I have seen 
patients, examined in this manner, show a surpris- 
ing amount of hyperphoria, exophoria or both follow- 
ing removal of the patch. 


TREATMENT 


In my limited experience it seems to me that the 
vertical errors are more potent in the production of dis- 
comfort than the lateral ones, and I have found very 
often that the partial or full correction of a vertical 
imbalance will have a beneficial effect in assisting Nature 
to overcome, without discomfort, any accompanying 
lateral imbalance; at any rate, there has been a lessen- 
ing of the manifest lateral error, and the symptoms of 
muscular asthenopia have disappeared. Especially is 
this true if, after having corrected the vertical imbal- 
ance, I prescribe exercises for the lateral muscles. There 
is a doubt in my mind as to how much effect these exer- 
cises have on the lateral muscles; but they undoubtedly 
are of assistance in giving the patient something to do 
and to keep his mind occupied while he is becoming 
accustomed to new lenses. 

In practically all cases of vertical imbalance, I make 
use of a prism grinding in one or both lenses. As to 
the amount of the hyperphoria, found following mon- 
ocular occlusion, to be corrected, there is no specific 
amount to recommend. Generally I correct about two 
thirds of the error in the first prescription, but occa- 
sionally it is better to give only one half; then, again, 
it will be found necessary to give the full correction. 
As a usual rule, if the shorter period of occlusion is 
the one on which the prescription is to be based, I am 


inclined to give a full correction, feeling almost sure - 


that the short period has failed to bring out the total 
latent error. In cases in which the longer period of 
occlusion has been used, it is better to make the first 
prism correction from one half to two thirds of the 
total error uncovered. It has been my experience that 
the correction of quite small latent errors will often 
give a patient great relief. 

I often try out the prescription that I have decided 
is best by placing it (lenses and prisms) in a trial frame 
and allowing this to be worn for an hour or so. The 
prism may be varied during this time, and thus I may 
find the one that gives the patient most comfort; it is 
not by any means the rule that the full correction of a 
muscle imbalance is the most comfortable to wear. 
However, in some cases, prisms cause discomfort at 
first, but the continual wearing of them gives complete 
relief. I see patients who are wearing an accurate 
correction for their refractive error and in whom pro- 
longed occlusion shows a latent imbalance. In order 
to determine the exact amount of prism to prescribe, 
I often place prisms from the trial case over one or both 
lenses and fasten them with small pieces of adhesive 
tape. Each prism may be worn any length of time 
desired and may be changed at will. In this way, I 
arrive at the correction that I think is best. 

Occasionally, prolonged occlusion will uncover a very 
high error, very little if any of which has been manifest 
to the ordinary methods of examination. In some of 
these it is possible to get a better result from operative 
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intervention, especially i in the ex ias, than from the 
constant wearing of prisms. can approximate 
parallelism by operation and use low degree prisms 
following this in order to get a more accurate cor- 
rection. 

Most of the cases of imbalance fall into the class 
which may be treated successfully by the constant wear- 
ing of prisms, and it is in these that we seem to get 
our most gratifying results. 


SUMMARY 


Prolonged monocular occlusion is a great aid in 
uncovering latent ocular imbalances. It makes it pos- 
sible for us to give comfort to many patients who have 
suffered from a persistent asthenopia in spite of 
repeated careful refractions. In many cases it brings 
out a surprisingly high degree of imbalance, in which 
by the ordinary methods of testing we have been able 
to find only an orthophoria (functional). 

Occlusion must be absolutely continuous over the 
whole period of time selected. I realize that usually the 
shorter periods do.not bring out all the latent imbal- 
ance ; but the amount they do bring out often gives us 
a basis on which to prescribe in such a manner that 
our patient is given complete relief from many dis- 
tressing symptoms. Many patients will object stren- 
uously to the longer periods of occlusion, and yet they 
will allow us to use the shorter ones. If we are to 
make dail: use in our offices of this very valuable test, 
I feel sure that the shorter periods of time must be 
selected in the larger percentage of cases. 

Another important point is in the actual testing of the 
muscle balance following occlusion. The correctin 
lenses must be properly centered in front of the patient’s 
eyes before placing the Maddox rod. Care taken here 
pe preclude the possibility of an artificially created 

oria. 

This test gives a basis on which to treat cases of 
extra-ocular muscle imbalance more or less similar to 
the basis for the treatment of refractive errors follow- 
ing cycloplegia. With the cycloplegic, we place the 
ciliary muscle at rest; with the monocular occlusion, we 
allow the eyes to seek their relative anatomic position 
of rest. It stands to reason that this position would be 
the one of comfort, and, if there be an imbalance, this 
would be the position to allow the eyes to approximate 
by the use of prisms, operations or what not if relief 
is to be obtained. If there is an imbalance, one cer- 
tainly could not hope to find this position while both 
eyes were functioning simultaneously, for the desire for 
binocular single vision, provided the vision is good and 
the fusion center developed, is too great to‘allow the 
eyes to attain the position of rest. It is the prolonged 
monocular occlusion that allows the eyes gradually to 
seek the position of rest. 

This test is not a routine one and is not necessary 
in all cases; but in selected patients it has proved to 
be an only means of relief and can be very highly 
recommended 

503 Medical Arts Building. 


ABSTRACT OF DISCUSSION 


Dr. F. W. Martow, Syracuse, N. Y.: For some time after 
I began to use this method I was in doubt as to whether my 
failure to discover faults in the muscle balance was due to 
my lack of sufficient precision in the use of the ordinary 
tests, and whether other men of more skill and experience 
than myself might not be able to solve these problems by less 
clumsy methods than the “prolonged occlusion test.” But 
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I found that other men had essentially the same experience 
as I] had. In a large majority of these cases failure is due 
to the inadequacy of the ordinary tests to reveal the true 
state of the muscle balance. The test is not a routine one. 
It is called for only in cases of failure to relieve symptoms 
by the correction of demonstrable errors. I doubt the value 
of such short periods of occlusion as Dr. O’Brien describes, 
and I fear that if these short tests do not bring the “prolonged 
occlusion test” into disrepute, they will at any rate greatly 
lower its value. The difficulty of getting patients to adopt 
and carry out this test satisfactorily can easily be exagger- 
ated. The essential thing is that they shall be made to under- 
stand the nature of it. It is my impression that the aversion 
to the prescription of lateral prisms, which seems to be 
prevalent, is ill founded. Some of my most striking cases 
have been those in which the prescription of such prisms was 
the means of solving the problem. The experience I have had 
wih this test has entirely destroyed my confidence in the find- 
ings of the ordinary short tests, except in one respect. When 
exophoria is shown either by the screen and parallax, diplopia 
or rod test, exophoria is present, but its degree and the 
presence or absence of hyperphoria are still unknown. When 
the ordinary tests show orthophoria, the true muscle balance 
may be orthophoria or any form of heterophoria. Thus, of 
154 cases of preocclusion orthophoria, only thirteen remained 
orthophoric at the end of the occlusion period. Finally, it 
seems reasonable to suggest that. the origin of eye symptoms 
should be looked for first of all in the visual apparatus itself, 
and therefore it would seem advisible, before turning the 
case over to the rhinologist, the neurologist, the psychanalyst 
or the internist, and before the patient is tempted to resort 
to any of the prevailing cults, that an adequate prolonged 
occlusion test should be carried out. 


Dr. S. J. Beacu, Portland, Maine: Some criticisms of the 
prolonged occlusion test that I have seen give too much con- 
sideration to minor objections that do not hinder its practical 
usefulness. One is that the analogy to cycloplegia is inexact 
presumably because refraction with a cycloplegic becomes 
dynamic the moment the occluded eye is uncovered and 
binocular vision is resumed. It also might be questioned 
whether there actually exists “a stable condition of rest.” 
Certainly the familiar variation from morning to night or 
after infectious diseases, in the deviation of an eye which is 
amblyopic and without possibility of fusion power, makes 
this doubtful. In spite of these theoretical considerations, 
I have found prolonged occlusion of practical value in some 
obscure cases. One use, the reverse of that pointed out in 
the paper, is to indicate the removal of prisms that are not 
needed. I have just seen a patient for whose relief several 
colleagues had prescribed vertical prisms of increasing 
strength until last fall she was wearing with constant distress 
5 degrees split between the two lenses. This was apparently 
justified, as at that time my tests indicated a vertical imbal- 
ance varying from 4.5 to 8 degrees. Under prolonged occlu- 
sion, however, the error dropped to 2 or 2.5 degrees, an 
amount which many subjects carry without discomfort. This 
patient reports that for distance she has since been able to 
discard prisms much of the time and never requires more than 
1.5 degrees for perfect comfort. I find that occlusion is 
liable in neurotic patients to exaggerate the previous com- 
plaint beyond endurance. We do not wish our patients so 
annoyed without assurance of benefit. Therefore, in deter- 
mining more exact indications for this test, Dr. O’Brien has 
made a valuable contribution. 


Dr. Wacrer B. Lancaster, Boston: There is another 
diagnostic point which has not been emphasized, and that 
is the value of the prolonged cover in deciding whether 
the defect in the balance of the two eyes is the cause of the 
symptoms, or not. By covering one eye, we eliminate the 
necessity of working the two eyes together. There is no 
longer any’need of fusion when one eye is covered; hence 
there is no strain from producing fusion, because there is no 
necessity of overcoming the heterophoria. At first thought 
one might conclude that this would promptly relieve the 
symptoms due to that necessity; and, in fact, it does relieve 
them in many cases, but not in all. As Dr. Beach has inti- 
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mated, the simple fact of wearing a cover in itself produces . 
a good many symptoms in the neurotic cases; so that a 
negative result, that is, the lack of improvement on wearing . 
a cover, is not by any means conclusive evidence . that 
heterophoria is not causing symptoms. On the other hand, 
there are many cases in which one does get great relief; and 
the patient is then easily convinced that the working of the 
two eyes together is really at the bottom of the trouble: [ 
have used the cover for the diagnosis of heterophoria more 
than twenty-five years; I do not remember where I got the 
idea. It does not seem to me to be quite as important as a 
diagnostic means as its advocates have asserted. In using 
the prolonged cover test, we must not conceive of the aim 
of the test as a device to secure complete relaxation, and so 
determine the position of rest analogous to the condition of 
relaxed accommodation under cycloplegia. The image falling 
on the retina stimulates the act of fixation, and the stimulus 
goes to both eyes. If we wanted to get the position of the 
eyes when relaxed or at rest, we could take the position under 
ether, or in sleep. All we want is to get the position of the 
eyes taken when stimulated by the normal reflex act. As 
Dr. Beach has said, it is not a condition of rest—it is a 
condition of binocular activity. 


Dr. WILLIAM ZENTMAYER, Philadelphia: Dr. Fink, a stu- 
dent in the university graduate school, took this subject for 
his thesis, and I would like to repeat some of his conclusions 
as I recall them. He found, as have Dr. Marlow and Dr. 
O’Brien, that the occlusion test certainly showed latent error 
in the majority of cases, and that this was probably the cause 
of the symptoms manifested. However, he had almost as 
large a group, I think, in a second class of cases that came 
to the hospital simply for the removal of a foreign body or a 
slight conjunctivitis. He used the occlusion test on this 
class, and found similar varying degrees of imbalance in 
those cases having no asthenopic symptoms such as he found 
in the group who had symptoms. This brings up the question 
as to whether these latent errors are really to be looked on 
as the cause of the symptoms in the vast majority of cases. 


Dr. C. S. O’Brien, Indianapolis: As to the length of 
occlusion, I am frank to admit that the longer period of 
occlusion is the one that brings out a complete state of rest. 
However, the shorter the occlusion, the better the patient 
likes it. We have found in a number of cases that occlusion 
for two or three hours has given a satisfactory result to the 
patient, and it has also satisfied me. As to the amount of 
vertical phoria which the patient can carry, it has been my 
experience that a patient cannot carry these errors when they 
are of such high degree as we sometimes think. In other 
words, we find we get quite as good results in the smaller 
grades of error. The patients do not complain. If the 
patients complain too much, we have them return to the office 
and change it to the other eye. There is liable to be itching, 
and in hot weather perspiration and it makes them feel very 
uncomfortable. As to Dr. Zentmayer’s remarks citing Dr. 
Fink’s paper regarding the foreign body cases which showed 
almost the same percentage of vertical error, one of the 
points I brought out was that delicate persons were unable 
to carry an ordinary or a small amount of phoria comfortably. 
Perhaps these cases of foreign body came to the hospital from 
the Baldwin Locomotive Works and could carry more error 
comfortably than persons who came with an asthenopic 
condition. 


Biochemistry.—In 1919 a chair of medical chemistry was 
founded at Edinburgh, and in the same year a chair of chem- 
ical physiology was endowed at Glasgow. At Cam- 
bridge the Sir William Dunn Trustees have endowed the chair 
of biochemistry held by Dr. Gowland Hopkins, have built and 
equipped a fine school of biochemistry, and have given further 
endowment for upkeep and research expenses. At Oxford the 
Rockefeller Foundation of New York has given a new build- 
ing for biochemistry which is already planned and begun. A 
new biochemical department has been provided also at. 
University College Hospital, London, as a result of the 
munificence of the same foundation.—Report of the Medical 
Research Council for the Year 1923-1924. 
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UNTOWARD REACTIONS * 


HOWARD P. DOUB, M.D. 


. ADOLPH BOLLIGER, Pxu.D. 
AND 

F. W. HARTMAN, M.D. 
DETROIT 


Rapidly developing tissue changes after exposure to 
intense irradiation are manifested by systemic reactions, 
such as nausea, salivation, vomiting, malaise and some- 
times by chills and fever. These usually begin within 
the first hour and last from several hours to several 
days, being accompanied by complete loss of appetite. 
It is only these early effects that are to be considered in 
this communication. Although not dangerous to life, 
the acute illness is so disagreeable that the course of 
treatment may be seriously interfered with. Its occur- 
rence and its relation to the areas treated are illustrated 
in Table 1 

Although the treatment of this reaction cannot be 
satisfactorily worked out until its etiology is demon- 
strated, it does justify therapeutic tests with various 
agents when these are of such nature that the response 
to them gives indirect evidence as to the factors con- 
cerned in etiology. In a preliminary communication * 
it was found that the compensatory acidosis following 
the initial alkalosis usually protected the patient against 
severe reactions on the second day. Further, it was 
demonstrated in a small series of patients and dogs that 
the immediate illness might be counteracted by sub- 
stances which in physical and biologic systems protect 
the cell by decreasing its permeability, namely, ether 
anesthesia, morphin and calcium salts. 


PRESENT STATUS OF THERAPY 


1. Symptomatic Treatment.—Schmitz* emphasizes 
the importance of treating various symptoms as they 
arise. He suggests the elimination of toxic proteins 
through diuresis and catharsis. Acidosis is treated with 
sodium bicarbonate, physiologic sodium chlorid solu- 
tion and glucose solution. Alkalosis is treated with 
mild acids, as orange and lemon juice. Nausea and 
vomiting are counteracted by large doses of bismuth 
subnitrate. 

2. Elimination of Noxious Gases.—Pfahler,* Scholz,* 
Wintz*® and Mallet and Coliez ® all feel that ozone, or 
ozone in combination with other noxious gases pro- 
duced by high tension currents, is responsible for the 
early reaction. Consequently, t':ey eliminate these gases 
by the use of masks, ventilation of the room, and the 
placing of the roentgen-ray tube in a separate closed 
compartment. These measures have been helpful but 
have not eliminated the reaction, as is shown in our 
series of cases. Further, Pfahler’s observations on 
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patients and guinea-pigs receiving the gases but not the 
roentgen ray are in accordance with the more generally 
accepted view now that these gases are at most only one 
factor in the etiology. 

3. Alkali Therapy—Following the work of Lang,’ 
in 1916, suggesting acidosis as the cause of the con- 
stitutional symptoms, alkali therapy was given a trial by 
Pfahler, Schmitz and others. Sodium bicarbonate was 
used both orally and intravenously. The results of this 
treatment were always questionable or definitely non- 
beneficial. Our preliminary work,’ showing that 
acidosis is only a compensatory reaction noted in the 
latter part of the first twenty-four hours when moder- 
ate dosage is used, makes alkali therapy illogical. It 
would, indeed, bear out the contention of patients that 
sodium bicarbonate brought on the reaction in many 
instances. 

4. Acid Therapy—The work of Hussey,® demon- 
strating an alkalosis following an intense irradiation, 
brought about the use of various agents to restore the 
normal acid base equilibrium, the most commonly used 
perhaps being hydrochloric acid given by mouth. As 
mentioned above, Schmitz recommended organic acids 
in the way of orange and lemon juice. 

5. Sodium Chlorid.—Schlagintweit and Sielmann °® 
demonstrated that the sodium chlorid content of the 
blood serum after roentgen-ray treatment was low, and 


Taste 1.—Patients Showing Reaction 


Series 150 Abdominal area ............ 16 


on this, basis treated irradiation sickness with a 5 per 
cent. solution of sodium chlorid intravenously. They 
found that sodium chlorid was ineffective as a prophy- 
lactic measure and that calcium chlorid was ineffective 
both in prophylaxis and in treatment. Cori and 
Pucher '° emphasize the marked chlorid retention as 
compared to water excretion. This work has recently 
been confirmed by Cameron and McMillan,"! who find 
that sodium chlorid prevents or lessens the acute illness 

Anderson and Kohlmann * find that both potassium 
and sodium pass from the blood into the tissues, and 
they are led to believe that this excess in the cells of 
the vegetative nervous system causes the illness. If 
this work is accepted, sodium chlorid in therapy would 
be contraindicated except as it might produce diuresis. 

Nevermann’* found sodium chlorid helpful especially 
when administered intravenously, but feels that cognac 
is a better remedy. 

Sielmann '* used salt enemas and a 10 per cent. solu- 
tion of sodium chlorid intravenously, successfully. 
However, he found that a 25 per cent. solution of 
glucose gave an equally striking result. Prophylaxis 
with both salt and glucose failed. Along the same line, 


* From the departments of roentgenology and pathology, Henry Ford 
Hospital. 
Read before the meeting on radiology in the Section on Miscella- 
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Stegjskal believes that the action of sodium chlorid is 
only that produced by any hypertonic solution. Czepa 
and Hogler ** do not consider the findings of Sielmann 
and his co-workers conclusive, and feel that the benefit 
derived from the use of sodium chlorid depends on the 
diuresis produced. 

6. Calcium Chlorid—Anderson and Kohlmann use 
this salt in therapy because they feel that it counteracts 
the storing of sodium and potassium salts in the tissues. 
Dodds and Webster ‘*® used calcium chlorid with some 
success, following the work of Anderson and Kohl- 
mann, without drawing any conclusions. Pape used 
the same salt in combination with sodium chlorid and 
urea, reporting considerable success. 

7. Narcotics —Pape,"* working on the theory of 
excitation of the vegetative nervous system, tried to 
reduce it by the use of sedatives and hypnotics, includ- 
ing calcium in combination with sodium chlorid, chloral 
hydrate and sodium bromid. In our preliminary animal 
experiments, morphin was found to prevent entirely the 
acute illness. Ether anesthesia prevented or reduced 
the illness. In the work of Hall and Whipple,** in 
which morphin was used as a sedative, the immediate 
reaction was not noted. 

Simons '® sought a drug that would decrease the 
excitability of the whole nervous region supplying the 
digestive tract, and found that the tincture of valerian 
gave some relief, in that the vomiting but not the 
nausea was controlled. 

8. Endocrine Therapy.—Hirsch *° is the chief expo- 
nent of endocrine gland therapy as a prophylaxis in 
irradiation sickness. He was lead to this line of therapy 
when he found that a stimulating dose over the 
hypophysis decreased the irradiation sickness following 
subsequent deep roentgen-ray therapy. Extracts of the 
anterior lobe of the pituitary body were found to 


pH*7. 52 


Chart 1 (normal dog).—A normal dog weighing 18 kg. was given four 
human erythema skin doses over the left flank thro an area 20 by 
20 em. The usual salivation, vomiting and malaise were observed. In 
addition there was elevation of the p, of the blood to 7.52. The urine 
changed from acid to alkaline, with a p, reaching as high as 7.7. There 
was a sharp dip in the inorganic phosphate curve of the blood, with recov- 
cry later. There was a reduction in the total output of urine and a 
slight decrease in the nonprotein nitrogen. 


decrease the symptoms. Epinephrin was also used with 
success, especially in combination with the extract of 
that ductless gland nearest the site of irradiation. 
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Hirsch particularly emphasized that narcotics are abso- 
lutely to be avoided in treating irradiation sickness, since 
they have an inhibiting effect on the action of organ 
extracts if not entirely neutralizing it. 

It is evident from the foregoing review that the 
rationale for the various forms of treatment is founded 
on various theories, some of which are altogether incom- 
patible. This is particularly true of the various theories 
on which sodium chlorid therapy is used and the 
theories relating to the use of narcotics and endo- 
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P 
Chart 2.—Irradiation over chest: A normal dog weighing 18 kg. was 
ey eight and one-half human erythema skin doses over the right chest. 


he entire abdomen was protected from the rays. 
the chest prod 


This heavy dose over 
uced the immediate sickness, but with no later effects, as 
is seen after treatment over the abdomen. The typical dip in the inor- 
ganic phoshorus is present. The urine excretion was depressed two hours 
after treatment. 


crine extracts. Sufficient work has not been done to 
establish the metabolic changes produced by the 
roentgen ray, and no work has been done to find how 
these metabolic changes are altered when the various 
agents suggested are administered. 

In our preliminary communication’ it was suggested 
that the immediate systemic symptoms, at least, were 
due to strong organic bases and other toxic decom- 
position products evolved from the nuclear injury or 
destruction. With this as a basis, work has been con- 
tinued along three lines: (1) further investigation of 
alkalosis; (2) investigation of possible respiratory 
origin of this alkalosis, and (3) investigation of various 
agents to alleviate the illness. 

1. Further Investigation of Alkalosis—The previous 
work, that is the alkalosis of the blood determined by 
Meyer’s colorimetric method, was confirmed. This 
alkalosis sets in within one hour of the irradiation and 
persists if the dosage is intense. Variations of 0.11 
were observed, and the results were consistent, in that 
the change was always toward increased pu. 

Catheterized specimens of urine before treatment 
were invariably acid to litmus. Within a two hour 
period after treatment, the reaction became consistently 
alkaline and remained so for days. 

The recent work of Rous," using indicators to show 
the reaction within the tissues, was applied to find out 
what the tissue reaction to irradiation was and to see 
whether it supported the finding of alkalosis in the 
blood. Three indicators suggested by Rous were used ; 
namely, litmus, cresol red and phenol red, 

Litmus buttons were produced in six white rats and 
two white rabbits, the directions of Rous being followed 
closely. In each rat, at the end of four or five days, 
a rosy red hue developed in an area about the button 
from 2 to 4 cm. in diameter. With the rats, three were 
irradiated over the entire body and three were kept as 


. Rous, Peyton: 


21 J. Exper. Med. 41: 379, 399 (March) 1925; 413 
451 (April) 1925, 
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controls. Within one hour of the treatment, the color 
surrounding the button changed to purple or orchid. 
The latter color was permanent and grew deeper, until 
at the end of five days it was a distinct blue such as 
develops in control animals after death. 

With the rabbits, similar technic was followed except 
that two buttons were made, one over the shoulders 
and another over the rump. Only the buttons over the 
shoulders were irradiated, after a rosy hue had 
developed at the end of five days. However, within 
an hour both buttons began to take on a purple tint, 
and at the end of twenty-four hours both areas were 
reddish blue. In ten days the areas were a distinct blue. 

Cresol Red: Eight white rats were injected intra- 

ritoneally with cresol red. Four were immediately 
irradiated and four were kept as controls. In the con- 
trol animals the dye appeared in forty minutes, giving 
a light red color best observed in the ears, nose and 
eyes. The color persisted for only three hours. The 
four irradiated animals, after exposure of the entire 
body, showed good staining in twenty minutes. Fifteen 
minutes after the completion of the irradation, the 
staining was distinctly of a darker hue than that 
observed in the untreated animals. The dye was also 
excreted earlier than in the untreated animals, appar- 
ently all disappearing within a two hour period 

Phenol Red: Eight white rats were injected with 
phenol red intraperitoneally and immediately exposed 
to deep therapy. At the end of twenty minutes the 
untreated animals were a yellowish red or eosin red, 
while the irradiated animals were bluish red or purple. 
The treated animals excreted all the dye in two hours, 
while it required three and one-half hours for the 
untreated animals to excrete it. This accelerated excre- 
tion of the dye corresponds with observations on the 
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Chart 3.-—Calcium lactate: A normal dog weighing 17 kg. was. given 
four human erythema skin doses over the left abdomen. Before the 
administration of calcium lactate, the pH of the plasma was 7.42. After 
the administration of calcium lactate and irradiation with four human 
erythema skin doses, the pH of the plasma was 7.47 and after one hour 
and twenty minutes, 7.45. Inorganic phosphates of the serum before 
treatment were 3.93. After roentgen-ray therapy there is no dip in the 
inorganic phosphates but a gradual rise to 5.20 at the end of six hours. 
Reaction of urine: A catheterized specimen of urine is acid before the 
administration of calcium lactate and remains acid during a period of six 
hours’ observation after the administration of calcium lactate and irradia- 
tion. Amount of urine excreted: After the administration of calcium 
lactate and irradiation, the amount of urine in the succeeding twenty-four 
hour period was increased over the twenty-four hour period previous to 
irradiation. 


same dye administered to dogs intravenously when 59 
per cent. was excreted in two hours before roentgen-ray 
therapy, and 66 per cent. was excreted in two hours 
twenty-four hours after therapy. 

From this group of experiments we may conclude 
that the alkalosis observed in the plasma is secondary 
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to the alkalosis in the irradiated tissues. It would seem 
that the reaction on the tissues is more marked than 
those observed in the plasma since changes of at least 
pu 0.20 are required to affect litmus. They further 
confirm the findings that the early and persistent change 
after deep roentgen-ray therapy is an alkalosis. 

2. Investigation as to the Possible Respiratory Origin 
of This Alkalosis—Wels *? has shown that nuclear and 
cellular division is dependent on oxygen but that the 
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Chart 4.—Calcium chlorid: A normal dog with plasma p, of 7.4 and 
weighing 16 kg. was given four human erythema skin doses over the left 
abdomen. Six hours after the administration of 40 c.c. of 2 per cent. 
calcium chlorid solution intravenously and irradiation, the Py was 7.36. 
The carbon dioxid content and carbon dioxid combining power of the 
blood showed no variation. The ——— phosphorus curve in the same 
animal is low to start with, shows no dip immediately after treatment, and 
slowly recovers. Reaction of urine: A catheterized specimen of urine 
previous to the administration of calcium chlorid and irradiation was 
strongly acid to litmus and alizarin. Urine, after calcium chlorid and 
irradiation, is acid at the end of one and one-half hours and remains 
acid during the following five hours. Excretion of urine after the 
administration of calcium chlorid and irradiation shows marked increase 
during the period following irradiation, as compared to the twenty-four 
hour period previous to irradiation. 


effect of irradiation does not center on oxidation. 
Swann ** and others believe that oxidation is stimulated 
by small exposures and depressed by larger ones. The 
possibility of increased oxidation within the cell with 
resultant increased ventilation and washing out of car- 
bon dioxid from the body is a possible source of the 
alkalosis observed. With this in mind, three patients 
were observed under precautions usually employed in 
the determination of basal metabolism. Their pulse, 


TasLe 2.—Effect of Roentgen Ray on Oxidation 


Carbon Carbon Ventilation Cal. per Basal 
Dixod Dioxid per Minute Sq. Metabolic 
Produced Absorbed Ce per Hour Rate 
F. K... efore, 394 556 3,824 382 + 9 
F. K... After, 427 637 3,385 387 + 10 
E, H... Before, 351 479 3,950 35.3 + 3 
E. H... After, 390 537 3,330 33.3 — 2 
} | Before, 395 529 4,350 39.0 1 
After, 384 494 5,090 43.7 43 


blood pressure, temperature and respiratory rate were 
determined, and, in addition, their expired air was 
collected for a period of ten minutes and the carbon 
dioxid and oxygen content determined. The same 
observations were made within a two hour period after 
deep roentgen-ray therapy for carcinoma. The results 
of these experiments are shown in Table 2. The pro- 
duction of expired air and the percentage: of carbon 
dioxid, oxygen and basal metabolism are not materially 
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Strahlentherapie 16: 617, 192 
23. Swann, . R.: Brit. 
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changed, but the tendency is to decreased oxygen con- 
sumption with the lowering of basal nfetabolism rather 
than an increase. We may conclude, therefore, that 
the alkalosis is not the result of increased tissue 
oxidation, 

3. Investigation of Various Agents Used to Combat 
Acute Illness —lIn this investigation we first established 
a dosage, which, with our deep therapy equipment, 
would invariably produce an acute reaction in a dog 
manifested within one hour by salivation, nausea, 
vomiting, loss of appetite and malaise. In eighteen 
control dogs, fifteen treated over the abdomen and three 
over the chest, this dosage produced the symptoms sug- 
gested in every case. Using this established dosage the 
effects of hydrochloric acid, ammonium chlorid, sodium 
chlorid, calcium lactate, calcium chlorid and morphin 
were studied either alone or in combination. 


EFFECTS OF HYDROCHLORIC ACID 

.Two hundred cubic centimeters gf tenth normal 
hydrochloric acid was administered to dogs by stomach 
tube before, during and after irradiation. The animals 
became salivated and vomited repeatedly after the con- 
clusion of the treatment. The urine, which was acid 
before treatment, contrary to the usual finding, 
remained acid during a four hour period of observation 
after treatment. 

EFFECTS OF AMMONIUM CHLORID- 

Two dogs were given 12 gm. of ammonium chlorid 
daily for four days previous.to irradiation. The car- 
bon dioxid combining power of the plasma dropped as 
low as 29.5 per cent., and the pa as low as 7.22. The 
treatment did not alter the acidosis thus produced, yet 
the animals were salivated, vomited repeatedly, and died 
in from four to six days. 


ce 


Chart 5.—Morphin: A normal dog weighing 14 kg. was given four 
human erythema skin doses over the left eso lly The Py of the blood 
previeus to the administration of one-half grain (0.03 gm.) of morphin 
end irradiation was hree hours after the administration of mor- 
phin and irradiation, the p, was 7.43. There was a low inorganic phos- 
phorus content of the blood to begin with, but no dip afterward. This 
gradually recovered. Urine, previous to the administration of morphin 
and irradiation, was strongly acid to litmus and alizarin. Two and one- 
half hours after the administration of one-half grain (0.03 gm.) of 
morphin and irradiation the urine was acid, but four hours later it was 
found to be alkaline. In the twenty-four hours previous to irradiation, 
the dog excreted 520 c.c. of urine. In the twenty-four hours after the 
administration of one-half grain (0.03 gm.) of morphin and irradiation, 
the dog excreted 1,620 c.c. of urine. 


EFFECTS OF SODIUM CHLORID 

Two hundred cubic centimeters of a 15 per cent. 
solution of sodium chlorid was administered by a 
stomach tube two days before treatment, also one-half 
hour before, and intravenously after treatment. Despite 
this, the dogs were salivated and vomited repeatedly. 
The urine excretion was increased after sodium chlorid 
and irradiation. The urine was acid before treatment 
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but became alkaline after treatment, just as occurs in 
unprotected animals. 
EFFECTS OF CALCIUM AND MOR 
Calcium lactate and calcium chlorid * ‘mouth and 
intravenously were beneficial in allevia .g the symp- 
toms in both patients and dogs, but did not prevent or 
stop the illness in all cases. Morphin sulphate, in doses 
of from ¥% to 1 grain (0.03 ¢o 0.06 gm.) administered 


Z 


to dogs previous to irradiation, prevented all evidence 
of acute illness. With doses of from % to % grain 
(0.01 to 0.03 gm.) in patients the immediate effects of 
irradiation were prevented in most instances and alle- 


TaBLe 3.—Patients Treated with Calcium Lactate 


Abdominal cases relieved..... 6 
Pelvic cases relieved 


Taste 4.—-Patients Treated with Morphin 


Morphin used prophylactically... 9 


viated in others (Tables 3 and 4). By studies on the 
Pu of plasma, the inorganic phosphates of blood, 
reaction of the urine, the amount of urine excreted and 
the amount of nonprotein nitrogen excreted when the 
animal was under the influence of calcium lactate, 
calcium chlorid and morphin, information as to the 
mechanism of the beneficial effects of these substances 
and indirect evidence as to etiology of the illness was 
sought (Charts 1, 2, 3, 4, 5 and 6). 

It is noted in the foregoing experiments that under 
the influence of calcium lactate, calcium chlorid and 
morphin ‘the irradiated animal shows only a slight 
change in the py of the blood and this is usually toward 
the acid side, as contrasted with a change toward the 
alkaline side with irradiation alone. The total amount 
of urine excreted and the nonprotein nitrogen excreted 
in the urine during the twenty-four hours following 
irradiation are increased under the influence of these 


4 4 s 6 
é P 
A 
TREATMEN? 
| 

Chart 6.—Morphin protection: A normal dog weighing 21 kg. war 
given eight and one-half. human erythema skin doses over the gastric 
area. The dog was previously given three-quarter grain (0.04 gm.) of 
morphin. Morphin entirely protected the animal against reaction for 
forty-eight hours, in ~ oy of this extremely heavy dose, The inorganic 
phosphorus was strongly depressed by the morphin previous to the treat- 
ment. It recovered rapidly and increased over normal. The urine excre- 
tion during the hours right after treatment was not much diminished, but 
during the night an extensive polyuria took place. There was no dis- 
turbance in the carbon dioxid combining power. In the twenty-four 
hours before treatment there was an excretion of 624 c.c. In the twenty- 
four hours after treatment the excretion was 1,604 c.c. E 
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agents despite the irradiation which alone markedly 
decreases the excretion of urine and slightly decreases 
the excretion of nonprotein nitrogen. Thus the bene- 
ficial subst. es used, especially morphin, not only 
counteract th: inical symptoms but also maintain at 
normal level thé’metabolic processes of the body despite 
the irradiation therapy. 

Some of the animals receiving calcium lactate, cal- 
cium chlorid and morphin before and after the 
roentgen-ray therapy lived through the acute illness and 
survived for months, while the control animals invari- 
ably died in from four to six days. Even those which 
did survive had bloody diarrhea and refused food for 
days. Necropsy on the animals that received these sub- 
stances showed about the same distribution and severity 
of lesions in the intestine. These findings would indi- 
cate that the local reaction to irradiation is the same, 
but that cells outside this area are protected against 
the toxic products evolved within this area. 

Although there has been no opportunity to make 
studies of actual cases, the pathologic changes found 
in the irradiated areas of these protected animals indi- 
cated that the substances mentioned can be used in 
tumor patients without fear of their making the tumor 
cells more resistant to the roentgen ray. 


SUMMARY AND CONCLUSIONS 


In the study of 150 patients, treated with a modern 
deep therapy apparatus, including a water cooled tube, 
a high percentage of acute irradiation sickness was 
found, especially in those cases treated over the chest, 
pelvis and abdomen. The treatment of this reaction, 
as described by various workers, differs markedly prob- 
ably because hassles as to the etiology of the illness are 
so varied. The rapidly developing alkalosis, and the 
continuation of this condition after large doses, are 
confirmed by the determination of the pu of the plasma 
and of the urine and by the use of indicators in the 
tissues. That this alkalosis is not a result of. tissue 
oxWation or washing out of carbon dioxid is demon- 
strated in the study of the expired air of patients col- 
lected before irradiation and within a two hour period 
after irradiation. After the establishment of roentgen- 
ray dosage which invariably produces the acute illness 
in dogs, various agents for counteracting it were tested. 
Of these agents, hydrochloric acid, ammonium chlorid 
and sodium chlorid had but little effect. Ammonium 
chlorid and hydrochloric acid may combat completely 
the resultant alkalosis, but the experimentally produced 
irradiation sickness in dogs was not relieved by these 
drugs, demonstrating the fact that alkalosis is not the 
only factor concerned in irradiation sickness. Calcium 
chlorid, calcium lactate and morphin were beneficial in 
preventing or alleviating the symptoms. Morphin 
invariably prevented the reaction in dogs and was help- 
ful in patients treated. over the abdomen, in whom 
the treatment was invariably followed by irradiation 
sickness when unprotected. 


ABSTRACT OF DISCUSSION 

Dr. Henry Scumitz, Chicago: How large a dose of cal- 
cium chlorid or calcium lactate was used in these cases, and 
how large was the dose of morphin? 

Dr. Georce E. Pranuter, Philadelphia: Since Dr. Doub 
published his recent paper, I have used calcium lactate in a 
great many cases, and I get the impression that it is helpful. 
We must make use of the morphin most cautiously or we 
shall get into other troubles, especially if we attempt to con- 
tinue treatment over a considerable period of time, and we 
might even get involved with the Harrison act. 
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Dr. Howarp P. Dous, Detroit: Relative to the dosage of 
calcium lactate anc’ morphin, as I pointed out, we usually 
use one half grain (0.03 gm.) of morphin about one half 
to three quarters of an hour before the treatment. We used 
this only in cases in which we believed that very distressing 
sickness would result, that is, cases of carcinoma of. the 
stomach, carcinoma of the gallbladder, etc., when we were 
treating over the gastric area. I certainly would not advo- 
cate using this medication in breast and neck cases, because 
I believe that where there is a chance of obtaining a cure 
of the cancer we should avoid producing the morphin habit. 
Of course, these patients never knew what they were getting, 
so far as we could keep them from knowing. In regard 
to calcium lactate, we used a 5 per cent. solution. In many 
cases, we injected intravenously from 20 to 30 c.c. imme- 
diately following their radiation. Later we used a consid- 
erable amount by mouth. In those cases we gave about 
4 drams every half hour, for from four to six doses, and 
these series were frequently repeated. We would let them 
go an hour, and if they had any recurrence of the nausea 
this dosage was repeated. I do not believe that this sub- 
stance has a deleterious effect on the patient. 


NONSPECIFIC GRANULOMA OF THE 
INTESTINE CAUSING 
TINAL OBSTRUCTION 


T. HOMER COFFEN, M.D. 
PORTLAND, ORE. 


In 1909, Heinrich Braun! referred to a report by 
him, eight years earlier, of an inflammatory tumor of 
the mesentery, causing obstruction, and he reported 
“similar tumors of the intestines, whose recognition is 
important as to course and prognosis and especially 
because of their similarity to new growths.” Up to 
that time there had been no record of these tumors in 
German medical textbooks or journals, but ir reviewing 
the literature Braun found that Moynihan had seen the 
condition six times in three years and Mayo Robson 
had seen it five times in twelve years, never involving 
the small intestine. He thought that these tumors were 
sometimes unrecognized or mistaken for carcinoma, 
because microscopic examination had not been made, 
and he pointed out that they have nothing to do with 
the very circumscribed inflammatory tumors of tuber- 
culosis or actinomycosis. They are sometimes diffuse 
inflammatory tumors in the vicinity of the sigmoid, 
usually associated with diverticula, or inflammatory 
pseudotumors of the mesentery, causing stenosis of the 
transverse colon. “Inflammatory tumors of other parts 
of the body are easily recognized as such,” he wrote, 
“but in the abdominal cavity the differentiation from 
carcinoma (especially in elderly patients with cachexia, 
intestinal disturbance or signs of obstruction), from 
stones in the common or cystic bile ducts, or from 
masses in the female pelvis may be possible only by 
exploratory laparotomy.” The reports from the 
literature by Braun are as follows: 


Moynihan * reported intestinal obstruction in a man, aged 62, 
due to a mass the size of a coconut which was thought to be 
cancer. The tumor was not removed, but anastamosis was 
done, followed by recovery and no recurrence. 

Robert Proust* saw a woman, aged 32, four months after 
ovariectomy, with lancinating pain in the left quadrant of the 
abdomen ; a nut sized mass was felt. Operation revealed local- 


1. Braun, Heinrich: Ueber Enziindlichesgeschwilste am Darm, 
Deutsch. Ztschr. f. Chir. 100: 1-12, 1909. 

2. Moynihan, B. G. A.: The Mimicry of Malignant Disease in the 
Large Bowel, Edinburgh M. J., 1907, p. 228. 

3. Proust, Robert: Tumeur paraintestinale, Rapport par M. Lejours, 
Bull. et. mém. Soc. de Chir. de Paris 33: 1158, 1907. 
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ized peritonitis, but the mass was not removed. When seen 
six months later, the tumor could be grasped in two hands, 
and operation showed an inflammatory tumor of the omentum, 
causing stenosis of the intestine. After removal, it was diffi- 
cult to determine microscopically whether it was tuberculous 
or neoplastic, but a thorn was found embedded in inflammatory 
tissue and there were microscopic evidences of inflammation. 

Robson,* in 1906, saw an old man with a hard intra- 
abdominal tumor near the navel, suspected to be carcinoma. 
Operation revealed a tumor of the transverse colon, involving 
the omentum and small intestine; it was not removable. 
Anastomosis gave relief; he improved rapidly, and the tumor 
disappeared. Twelve years earlier, Robson had operated on 
a man, aged 70, for intestinal obstruction caused by a tumor 
of the ascending colon; anastomosis gave relief, and he was 
well when seen three years later. A third case was that of a 
patient seen two years before with an obstruction due to a 
large tumor in the region of the splenic flexure, resembling 
carcinoma. Anastomosis relieved it, and the patient was well 
when seen one year later. 

Lejars* reported the case of a woman, aged 26, with pain 
in the gallbladder region and jaundice. Operation showed a 
mandarin sized tumor in the gallbladder region, involving the 
angle of the colon and mesentery; while it appeared to 
be malignant, microscopic examination showed it to be 
inflammatory. 

Braun? reported two cases; one a woman, aged 54, with a 
mass in the lower part of the abdomen suggesting an ovarian 
tumor but found to be inflammatory. The other was a man, 
aged 60, with an obstruction tumor in the region of the 
cecum. Both tumors disappeared spontaneously after operation. 
In the discussion of Braun’s paper, Jaffe reported two cases, 
both in the coion, mistaken for carcinoma; Reichel reported 
a similar case in the sigmoid; Franke said the condition should 
be differentiated from hyperplastic colitis, sigmoiditis and 
diverticulitis. Braun described the microscopic appearance of 
these tumors, and his paper is accompanied by colored plates 
of the microscopic sections. They agree with the description of 
Moscheowitz and Wilensky, which follow. The etiology 
of these inflammatory tumors was not determined by Braun. 

In a paper by Moschcowitz and Wilensky* four cases 
were reported; summarized briefly, they are as follows: A 
man, aged 23, had diarrhea of one year’s duration but was 
operated on for acute appendicitis. Six months later, a mass 
appeared in the right iliac fossa, which was a granuloma. 
He was well for two years, when he had acute obstruction 
with a granulomatous mass. Microscopically, there were 
numerous giant cells surrounding foreign bodies of unknown 
nature. A year later he had suppurative peritonitis, the 
origin of which was not determined at operation. When 
seen some months later he was well except for mild diarrhea. 
The second patient, a man, aged 33, had been operated on two 
years before for inguinal hernia, and the appendix was 
removed. He presented symptoms of appendicitis, but a 
large mass was found in the descending colon which, micro- 
scopically, was simple chronic granuloma. The third patient, 
a man, aged 44, had been operated on for acute suppurative 
appendicitis. Two years later a mass was found in the left 
kidney region, which, at operation, proved to be granulomatous 
obstruction of the splenic flexure, mainly in the mesentery, 
but involving the wall of the intestine and apparently not 


breaking into the mucosa. Microscopically, there was no- 


evidence of tuberculosis, syphilis or lymphogranuloma. The 
fourth patient, a woman, aged 44, was seized with cramplike 
pain in the right abdomen. Three weeks later a large mass 
was found in the right iliac fossa. Resection, with a part 
of the ascending colon, showed simple granulomatous tissue. 


The pathology of the cases of Moschcowitz and 
Wilensky was as follows: 


Gross—One specimen was a firm, dense, uncircumscribed 
tumor involving all coats of the large intestine and causing 


4. Robson, A. W. M.: Abdominal Lelaage Simulating Malignant Dis- 
ease and Their Treatment, Brit. M. J. 1:425 (Feb. 22 
jars: Des tumeurs paraintestinal, Bull, et. mém. 
‘Chir. de Paris 
Moschcowitz, E., Ae Wilensky, A. O.: Am, J. M. Se. 166: 48 
uty) 1923. 
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stricture of the lumen. There was some superficial ulceration, 
not beneath the mucosa. In three cases the ascending colon 
was involved; in a fourth, the splenic flexure. Another speci- 
men involved the mucosa, submucosa, muscularis and serous 
layers of the small intestines, causing almost complete 
obliteration. 


Microscopic—There was uniform, extensive infiltration of 


all coats with cells of plasma or round cell type and fibro- 
blastic transformation from comparatively richly cellular 
tissue to firm, dense fibrous scar. The number of polymorpho- 
nuclears varied. In one instance they were congregated suffi- 
ciently to justify the term abscess. New blood vessel 
formation was prominent in all specimens. Giant cells were 
absent in the first case. The mesenteric glands were not 
noteworthy. 


The case here reported is presented because: 1. It 
is similar to those referred to above in the gross 
appearance, which suggested a tumor mass resembling 
tuberculosis or new growth, causing intestinal obstruc- 
tion. 2. The patient has been under observation for 
nine years, in which time there have been three opera- 
tions for granulomatous tumors, causing intestinal 
obstruction. He was fairly well in the intervals. 
3. The first granulomatous obstruction followed an 
operation for appendicitis, subacute. Subsequent granu- 
lomas were associated with systemic evidences of focal 
infection (sciatica, arthritis, low grade fever, etc.). 4. 
The last operation showed coincidental suppurative 
cholecystitis, and the excised tissues and gallbladder 
gave a pure culture of streptococci. 5. The condition 
is rarely referred to in current medical literature. 


REPORT OF CASE 


A man, aged 20, with no former serious illness, had 
had more or less pain in the epigastrium, headache and mod- 
erate cough for a long time, and he was troubled with con- 
stipation for a year before I saw him in 1916. He was relieved 
of all these symptoms for four months, when he complained 
of pain in the left shoulder, constipation and rectal fissure. 
These symptoms responded to treatment, but one mogth 
later, after eating green corn, symptoms of appendicitis 
appeared that required operation, showing subacute inflam- 
mation. Exploration of the abdomen showed no _ fur- 
ther abnormalities. He was then well for about a month, 
when he had an attack of cramplike pain in the left 
upper abdominal quadrant, nausea and vomiting. These 
subsided in a few days, and he was well for about 
three weeks, when he had sharp abdominal pain and there 
were definite signs of obstruction, demanding operation. Eight 
inches of indurated thickened bowel was resected, thought at 
the time of operation to be tuberculous, but found to be 
granulomatous, as described above. Five months later he had 
acute obstruction, demanding operation, when 24 inches of 
ileum was resected by another surgeon during my absence in 
Europe. This was thought to be tuberculous but proved to 
be granuloma. The pathologist, at that time, not aware of 
the earlier history and the pathologic condition of the tissues 
removed at the former operation, thought it phlegmonous 
enteritis, due to chronic streptococcic infection as described 
by MacCallum.’ His description was as follows: Micro- 
scopically, the specimens showed dense inflammatory tissue, 
with infiltration of the submucosa and mucosa. There was 
no ulceration and no evidence of tuberculosis or syphilis. 
The infiltration consisted of polymorphonuclear leukocytes, 
lymphocytes and many eosinophils. The gallbladder was septic 
at this time, streptococci being found in pure culture, also in 
the intestinal contents. Eight months later, another resection 
was done for the same condition, the patient having been 
comfortable up to a week before. It, is nine months since the 
last operation for obstruction, and the patient is in fair health. 


Journal Building. 


7. MacCallum, W. G.: to Book of Pathology, Philadelphia, W. B, 
Saunders Company, 1916, p. 489 
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Clinical Notes, Suggestions and 
New Instruments 


A USEFUL EYE BANDAGE 
A. B. M.D., New Yorx 


An eye bandage, which I have used for some time and 
which possesses certain distinct advantages, may be described 
as follows: 

The proximal end of the bandage for about 6 inches is 
placed obliquely over the eye that is not to be bandaged (A); 
on the forehead over the eye to be bandaged, it is reversed 
(B), and a turn or so is taken around the forehead in a direc- 
tion away from the bandaged eye. Then it is brought up 
under the ear and over the eye to be bandaged, the first turn 
being made close to the nose (C). The bandage is then com- 
pleted by making alternate turns around the forehead and 


\ 
Eye bandage. 


over the bandaged eye (D). The last turn must be around the 
forehead (D) and the distal end is then tied to the proximal 
end (E) which frees the unbandaged eye (F). 

The advantages of the bandage are: 

1. No adhesive plaster is necessary. 

2. Pressure on the eye can be made to almost any degree, 
by varying the tightness with which the ends are tied. 

3. The tying of the ends pulls the bandage in snugly and 
tightly along the nose (F) and makes it conform in a convex 
manner over the eye. 


50 West Fifty-Second Street 


PARATYPHOID BACILLUS B IN CANNED RIPE 
OLIVES * 


Royat Stokes, M.D., BaLtimore 


The following note is to record an observation that indi- 
cated the presence of an aerobic organism capable of producing 
food poisoning in canned ripe olives. Koser,! in a study of 
canned ripe olives, found viable organisms in eight of 181 
samples of normal cans, and in 154 of 157 of swelled or 
springy cans. In 116 glass containers, eleven, or 9.5 per cent., 
showed the presence of living organisms, and all the twenty- 
six specimens that were obviously spoiled or had a bad odor 
contained living organisms. In studying the various species 
found, he observed members of the colon group, Proteus vul- 
garis, gram-positive staphylococcus and several aerobic spore- 


* From Bureau of Bacteriology, Health Department. 
1. Koser: J. Agric. Res. 20: 375 (Dec. 1) 1920. 
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bearing organisms. He also found Clostridium botulinum 
in seven of the spoiled glass jars. 

The observations reported here were made on a glass jar of 
ripe olives that was opened when received and from which 
olives had been eaten by a man and a woman who were patients 
of Dr. C. W. Judd. About twenty-four hours after eating 
the olives, they both were seized with fever, vomiting and 
diarrhea, but no special symptoms of botulism were observed. 
The olives had been in a refrigerator for several days after 
the attack, before they were brought to the laboratory. 

A careful investigation failed to reveal the toxin or organ- 
ism of botulism. In the experiments, one guinea-pig was 
inoculated subcutaneously in the abdominal wall with 1 c.c. 
of the unfiltered juice of the olives. This animal was dead 
twenty-four hours later, and there was a hemorrhagic area 
at the site of inoculation and enlargement of the spleen. 
The cultures from the site of inoculation and the spleen gave 
a large number of organisms corresponding to the paratyphoid 
B bacillus, and this organism was agglutinated by a dilution of 
1:800 of the paratyphoid B agglutinative serum, the titer 
of which with the stock organism is 1: 1,600 

The patients had recovered by this time, and examination 
of the stool failed to reveal any paratyphoid organisms. 
The colon bacillus and Proteus vulgaris were isolated also 
from the juice and tissue of the ripe olives. 


CONCLUSIONS 


It seems not improbable that an acute intestinal infection 
was caused by a paratayphoid organism in ripe olives. Experi- 
ments failed to demonstrate Clostridium botulinum, but 
revealed in the olives an aerobic organism recognized as para- 
typhoid bacillus B, which is capable of causing intestinal infec- 
tion in human beings. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL, REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


VACCINE VIRUS (See New and Nonofficial Remedies, 
1925, p. 341). 


Eli Lilly & Co., Indianapolis. 


Vaccine Virus.—Marketed in packages of one capillary tube containing 
sufficient material for one vaccination accompanied by a bulb and needle, 
and in packages of five capillary tubes each containing sufficient material 
for one vaccination accompanied by a bulb and needles. 


TYPHOID VACCINE (See New and Nonofficial Remedies, 
1925, p. 360). 


Gilliland Laboratories, Inc., Marietta, Pa. 


Typhoid-Paratyphoid Bacterial Vaccine Immunizing (See New and 
Nonofficial Remedies, 1925, p. 361).—Also marketed in hospital size pack- 
ages of ten complete immunizations. Each immunizing treatment con- 
sists of three 1 Cc. vials, the first dose containing 500 million killed 


ANTIRABIC VACCINE (See New and Nonofficial Rem- 
edies, 1925, p. 342 


E. R. Squibb & Sons, New York. 


Rabies Vaccine (Semple Method)-Squibb.—An antirabic vaccine pre- 
ae according to the geaeees method of David Semple (phenol pies). 
The brains of rabbits killed - the sixth day after inoculation with 
virus rabies, are ground in ball mill with physiological solution of 
sodium chloride containing 1 ne cent. of phenol to yield a - Bh we. 
suspension of brain substance. The gy is incubated a 
twenty-four hours and then diluted with an equal volume of “physiological 
solution of sodium chloride so that the finished product contains 5 pe 
cent. of brain substance. Marketed in packages of fourteen pth Mod 
each containing 2 Cc. The content of a syringe is administered daily 
over a period of fourteen days. 
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killed paratyphoid B bacilli and the second and third each containing 
1,000 million killed typhoid .bacilli, 500 million killed paratyphoid A 
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BATHS AND DIURESIS 


Balneotherapy has as yet scarcely reached a stage 
of development at which the term “scientific” can 
properly be applied to it. Casual observation extend- 
ing over generations has furnished guides for practical 
procedure and may presently transform the considera- 
tion of bathing from empiricism to a real science. 
Meanwhile, one must be content with such unsatis- 
factory platitudes as the “general healthfulness” of 
bathing and the assurances of the benefits or the 
reverse that the bath in one form or another may have 
conferred on a host of patients. The subject is 
obviously not a simple one. Temperature and pressure 
changes are applied to the body in the bath. The 
circulation and respiration have long been known to 
respond in varied ways to such alterations in the 
environment. The indirect consequences may be of 
considerable therapeutic as well as hygienic value. We 
need merely recall the remarkable nervous relaxation 
often induced by neutral baths, so that they become 
effective in the management of acute mania as well 
as in cases of ordinary sleeplessness. Cold baths are 
widely employed in the treatment of fevers. 

Several years ago, Bazett and Haldane?’ observed a 
considerable diuresis to occur in baths of varied sorts. 
The effect was evidently not dependent on temperature. 
That cold, including cold baths, might produce a 
diuresis has long been known; but the results were 
equally striking when the possible temperature decrease 
was excluded. There is no evidence of any water 
absorption through the skin. Whereas the circulatory 
and respiratory changes observed on immersion in hot 
or warm baths appear to depend mainly on changes 
in body and skin temperature, no such dependence can 
be demonstrated for the diuresis. The increased 
secretion of urine is induced by immersion of the 
trunk in water without the limbs being immersed, but 
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is not caused by immersion of the lower half of the 
body up to the level of the umbilicus. 

It has been suspected that the pressure of the water 
on the abdomen raises venous pressure, causing secre- 
tion of urine and absorption of fluid. This hypothesis 
is supported by experiments of Griffith and Hansell ? 
at the University of Pennsylvania, which indicate defi- 
nitely that abdominal pressure without the accompani- 
ment of the bath can produce a diuresis, and that for 
any subject there is probably an optimal value, so that 
pressure above this may cause no increase or actually 
a decrease in urine volume. The effective pressures 
employed by the Philadelphia physiologists were about 
comparable to the hydrostatic pressure on the abdomen 
in the baths. It seems inevitable that the venous 
pressure in the abdomen would be raised as the result 
of the external pressure. Slight increase in the pres- 
sure in the renal vein is known to produce diuresis in 
experimental animals. Consequently, the cause of the 
diuresis in the bath is presumably to be sought in a 
similar phenomenon. 


PROTEIN HYPERSENSITIVENESS 

In the earlier years of the development of our 
knowledge, anaphylaxis, as Duke* has pointed out, 
was looked on by the medical profession at large as 
an interesting laboratory phenomenon, responsible at 
most for an occasional human death following the 
use of therapeutic serums, As a result of two decades 
of intensive study by a large number of investigators, 
facts have been disclosed that show a condition, in 
human beings, very similar to anaphylaxis, as a 
common cause of. illness. According to Duke, it 
affects, in slight or marked degree, possibly as many 
as 15 per cent. of persons. 

Among the agents that may become responsible for 
hypersensitiveness and its manifestations, foods are 
included. It is far easier to understand how alien 
substances may bring about the untoward reactions. 
Ordinary foods,, such as the conventional dietary 
proteins, do not seem so “foreign” to the organism. 
It should be remembered, however, that even the 
familiar proteins of the daily regimen induce toxic 
reactions when they are introduced directly into the 
blood stream and thus distributed unchanged to the 
tissues. Alimentary introduction of the same prod- 
ucts differs in that it provides a preliminary diges- 
tion of them. They then enter the circulation as 
amino-acids or other nonantigenic products. 

Hypersensitiveness to food proteins has therefore 
raised the question as to whether proteins are always 
absorbed solely as nonprotein digestion products. Or 
does an unchanged protein molecule occasionally 
traverse the alimentary barrier and thus either sensi- 
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tize or intoxicate the individual concerned? Various 
investigators have attempted to learn whether readily 
soluble proteins, such as egg albumin, can be absorbed 
unchanged. The latest * observers have used specially 
sensitized animals as test objects. No signs of 
anaphylactic shock could be discovered on the direct 
intestinal injection of the sensitizing protein; but 
symptoms were elicited when the latter was intro- 
duced under conditions of stasis leading to pressure 
or when the mucosa was damaged. Consequently, 
the conclusion is reached that, under unusual condi- 
tions of increased intra-intestinal pressure, proteins 
may reach the blood stream to some extent in undi- 
gested form; at any rate, in quantities large enough 
and at rates rapid enough to sensitize a normal animal 
or for the intoxication of one previously sensitized. 
Like most defensive mechanisms of the body, the 
alimentary tract with its protective membranes and 
potent digestive secretions may fail at times under 
the stress of some unusual condition, 


COUNCIL ON PHYSICAL THERAPY 

The report of the organization and first meeting of 
the new Council on Physical Therapy of the American 
Medical Association, which appears elsewhere in this 
issue, places on record one of the most significant steps 
taken by the Association in its attempts to advance 
modern therapy. For many years, pioneers have been 
working empirically with various electrical and mechan- 
ical devices; indeed, some have recognized the sug- 
gestive power of such methods and in many instances 
exploited them unduly to credulous physicians and to 
the more credulous public. It has become apparent 
that physical methods have a definite field both in the 
diagnosis and in the treatment of disease, and that 
it was incumbent upon some unbiased and scientific 
body to define the exact merits of these devices. This 
sentiment was crystallized in the resolution introduced 
into the House of Delegates at the last annual session 
of the Association, in Atlantic City, by Dr. Joseph F. 
Smith of Wisconsin. That resolution reads: 

Wuereas, From time to time there are offered for sale to 
members of the medical profession and to hospitals many 
nonmedicinal agents of alleged therapeutic value consisting 
of electrical devices, mechanical contrivances, colored lights, 
various kinds of lamps, etc., the exact nature and action of 
which the individual members of the profession at large, 
because of the lack of the necessary technical skill, adequate 


facilities and instruments of precision, are not in a position 
to evaluate correctly, and F 

Wuereas, The purchase of such pieces of apparatus, often 
on the misrepresentation of persons offering them for sale, 
results in great financial loss to the members of the profession 
annually, and 

Wuereas, The use of such devices and apparatus without 
adequate understanding and control on the part of the physi- 
cians employing them tends to deteriorate the physicians’ 
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alertness in making a diagnosis, thereby resulting in loss of 
time and money to patients; therefore, be it 


Resolved, That the trustees of the American Medical Asso- 
ciation be empowered to appoint a Council on No&medicinal 
Agents similar to the Council on Pharmacy and Chemistry 
consisting of at least two physicists, two physiologists, two 
pathologists and two clinicians whose duty it shall be scien- 
tifically to investigate and report on the value and merits of 
all nonmedicinal apparatus and contrivances offered for sale 
to physicians and hospitals and to publish in THE JourNAL 
OF THE AMERICAN Mepicgt Association from time to time 
the results of its investigations. 

In due course the resolution was approved by the 
Reference Committee and by the House of Delegates 
and referred to the Board of Trustees, with a request 
for action. At its last meeting, the Board of Trustees 
nominated the members whose names appear under 
the heading of Association News. 

The Council, as will be observed, includes repre- 
sentatives of fundamental sciences closely allied to 
medicine, whose services are necessary in order to 
evaluate properly the worthiness of physical apparatus. 
The physicists, the physiologists and the pathologists 
will cooperate with representative clinicians who have 
made basic investigations in the field of physical 
therapy to determine whether or not heat produced 
by electricity, by external application or by light, or, 
indeed, by the use of drug irritants, is a desirable 
procedure in any given instance. They will endeavor 
to assign proportionate merit to each of these methods 
under various circumstances. Manufacturers of appa- 
ratus have been urged to submit to the Council’s 
opinion the thousands of devices now available, and 
to submit also the advertising material, with a view to 
offering to physicians only such apparatus as may 
be sold with due regard for established fact. The 
whole-hearted cooperation with which many of the 
larger manufacturers have entered into the scheme is 
in itself a tribute to the high position earned by 
the Council on Pharmacy and Chemistry of the 
American Medical Association, established more than 
twenty years ago. It is also a recognition of the value 
attaching to acceptance of advertising claims by that 
council, by THE JoURNAL OF THE AMERICAN 
MepicaL AssocrATION and by the journals of the 
various state medical associations which have adopted 
the approval of the Council on Pharmacy and 
Chemistry as their standard. 

The initial discussions of the new council indicate 
a desire to be of the widest possible service to scien- 
tific medicine. The plans include not only investiga- 
tion and approval of physical apparatus, but inquiry 
into such methods as massage and manipulation, 
hydrotherapy and exercise. If the views now held 
are carried to fruition, physicians will have available 
shortly, through the work of this council, a statement 
of the present status of each of the physical thera- 
peutic methods now known, including its history, its 
underlying physiology, its actions and its uses, Fel- 
lows of the American Medical Association will, it is 
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hoped, appreciate the manner in which members of 
this council have taken hold of the tremendous prob- 
lem, and at the same time recognize the fact that 
their work is given to the organization without idea 
of any compensation other than the regard of fellow 
scientists. 


THE GLUCOSE CONTENT OF NORMAL URINE 


It is a well attested fact that the sugar character- 
istically present in the urine in diabetes is the 
carbohydrate glucose. The chemical nature of the 
latter has been established by dependable methods of 
investigation. It has also been known for some time 
that the urine of presumably healthy persons gives 
certain reactions that suggest the presence of carbo- 
hydrates closely allied to, if not identical with, the 
familiar sugars. Thus, under suitably arranged condi- 
tions and with sufficiently sensitive reagents, so-called 
“reduction tests” can be conducted with positive out- 
come on normal urines. The evidence that some 
carbohydrate material, however small in amount it 
may be, regularly escapes into the urine need not be 
reviewed here. There are indications that it consists 
of a mixture of substances; and the possible signifi- 
cance of this normal carbohydrate “leakage” through 
the kidneys has excited considerable discussion. 

The impression is widespread that part, at least, of 
the “normal” urinary carbohydrate consists of glucose, 
the quantity being so small, however, as to escape 
detection by any except the most delicate tests. “If this 
is correct, as has repeatedly been maintained by bio- 
chemists of repute, the difference between the diabetic 
and the healthy person with respect to sugar output 
through the kidneys is essentially one of quantity or 
proportions. Diabetic glycosuria or even alimentary 
glycosuria may then be looked on as an exaggerated 
“glycuresis.” 

The detection of small amounts of glucose among 
other carbohydrates, and particularly reducing sugars, 
is not easy. Renewed investigation of the normal 
urine sugar problem has brought forth challenges of 
the presence of glucose. Among the critics, Greenwald, 
Gross and Samet? allege that the sugars excreted in 
normal urine are made up of nonassimilable carbohy- 
drates or carbohydrates assimilable with difficulty, and 
of reducing substances derived from the protein of the 
food and from endogenous sources. The nature of 
those in the former group depends on the diet. This 
group may include lactose from milk, pentoses from 
fruits, and caramelized sugars and dextrins. The 
amounts of all these are usually small. On ordinary 
diets, at least half of the sugars of the urine originate 
from the protein of the food or from endogenous 
sources. Apparently, they do not arise from nuclein 
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metabolism. It is suggested that they may be pentoses, 
which, it is argued, are always formed from protein 
and, in pentosuria, are either formed in larger 
quantities or escape further catabolism. 

It is admitted that glucose may appear in the urine 
of normal persons after the ingestion of quite large 
quantities of glucose or after the ingestion of a 
carbohydrate meal immediately following a period of 
carbohydrate-free diet. Just as with any other func- 
tion, there are probably all gradations in the ability 
of individuals to assimilate glucose. There are those 
who are unquestionably norma! and those who are 
frankly diabetic, just as there are those who have 
unquestionably normal hearing and those who are 
totally deaf. Just what shali be called “normal” is a 
matter of statistics and of definition. Not nearly 
enough of the variations in the ability to assimilate 
glucose is as yet known. Host? also is convinced that 
the sugar in normal urines is not identical with the 
blood sugar, glucose. The latest investigators,’ at 
Addenbrooke's Hospital in Cambridge, England, pro- 
ceeded from the thesis that if glucose, a fermentable 
sugar, is present in urine, the products of its fer- 
mentation should be detectable when this reaction is 
attempted. The most delicate tests available failed to 
demonstrate production of carbon dioxid when normal 
urine was treated with yeast. This points clearly to 
the absence of glucose from normal urine. 


Current Comment 


FEBRILE PLEIOCHROMIC ANEMIA 

The description of heretofore unrecognized disease 
entities is no longer so frequent that a novelty fails to 
arouse interest. On more than one occasion, precise 
formulation of observations on anatomic or functional 
irregularity has served to awaken enthusiasm and 
brought to light unsuspected additional illustrations of 
the malady involved. All too few practitioners are 
thoroughly prepared by training or temperament to 
“sense” the unusual. We use this expression advisedly ; 
for the highest diagnostic skill requires the contributory 
help of all the physician’s senses. This is illustrated 
in the illuminating study of an undescribed disease 
reported by Moschcowitz* of New York. In its 
pathology it was characterized by widespread hyaline 
thrombi in the terminal arterioles and capillaries. The 
pathogenesis of this peculiar type of thrombosis, s@ 
far as the appearance of the thrombi is concerned, was 
discovered long ago by Flexner in masses of aggluti- 
nated red blood cells. He concluded that when red cell 
thrombi are old or when agglutination is compact, the 
plugs have the appearance of hyaline thrombi. In the 
disease leading to this unusual pathologic morphology, 
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Moschcowitz believes that death resulted from some 
potent poison having both agglutinative and hemolytic 
properties. There are indirect indications that trans- 
fusion of blood may be a palliative measure. In former 
days the reviewer would presumably have referred to 
the new entity as Moschcowitz’s disease rather than 
attempt the discoverer’s more cyclopedic designation 
of “acute febrile pleiochromic anemia with hyaline 
thrombosis of the terminal arterioles and capillaries.” 


THE E. R. A. HAZARD 

Some minds are impregnable to scientific evidence. 
Among their unfortunate possessors are those who 
believe that the “Electronic Reactions of Abrams” 
have some basis in fact. To argue with such persons 
is hopeless. All attempts on the part of the medical 
profession to enlighten them are rendered abortive by 
the preconceived belief that scientific medicine is hide- 
bound and will not see the light. Minds of this kind, 
however, are more open to the practical facts of busi- 
ness. They will sit up and take notice when a business 
man tells them that his experience is thus and so. ‘To 
these individuals we would commend a circular recently 
sent out by an insurance company that specializes in 
insuring professional men and women against profes- 
sional loss. The special feature of this insurance 
company is protection of those who practice the heal- 
ing art against malpractice suits. The company has 
two premium rates, one covering physicians and one 
covering those who employ the Abrams fakery. They 
are known respectively as “General Premium Rates” 
and “E. R. A. Premium Rates.” The premium charge 
for a physician indemnifying him for $5,000 a year 
is $12.50. The premium charge for the Abrams dis- 
ciple, indennifying him for the same amount, is $50! 


THE INDEX .OF INSULIN ACTION 


The four years that have elapsed since the use of 
insulin in clinical medicine was instituted have not 
sufficed to supply any adequate explanation of how 
the pancreatic hormone enables the body to utilize 
glucose. Efiorts to secure an answer to the important 
problem at hand have assuredly not been lacking. One 
by one a number of possibilities that present themselves 
have been tesied, for the most part succeeding only 
in narrowing somewhat the remaining fields of inquiry. 
The blovd itself is evidently not the seat of the pre- 
dominant reaciion. Various organs have been tested 
for their possible complicity in the function of carbo- 
hydrate utilization through the influence of insulin. 
Some of them have been extirpated without any 
disappearance of sugar metabolism. Others have been 
studied in isolation by the method of perfusion, without 
showing any unexpected results. One of the latest 
investigations, by Mason and Matthew’ of the 
University of Michigan, has served to demonstrate 
that insulin acts independently of the central nervous 
system, the sympathetic nervous system, and the 
parasympathetic system. At any rate, in experimental 
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animals administration of the hormone still produces 
characteristic decrease in the content of blood sugar 
after destruction of .the central nervous system, 
administration of atropin in doses that paralyze 
the parasympathetic endings, or the use of drugs that 
interfere with the function of the sympathetic gan- 
glions. A heretofore unemphasized feature has-been 
recorded by Foshay*? of the Lakeside Hospital, 
Cleveland, who observed that insulin may cause a 
reduction in the quantity of glucose in the erythrocytes 
disproportionate to the decrease in the whole blood. 
According to him, overdosage, the source of danger 
in insulin therapy, may lead to cytoglycopenia—a status 
of glucose impoverishment within the red blood cell. 
Hence it may happen that untoward symptoms arise 
before their cause is betrayed by an examination of 
the whole blood alone. If the exhaustion of erythro- 
cytes with respect to sugar is indicative of what 
happens to the tissue cells in general, a step toward a 
better understanding of the exhaustion seen after 
insulin overdosage will have been taken. 


ARE CALORIES OLD FASHIONED? 


In his presidential address delivered before the 
American Neurological Association in Washington last 
May, Peterson* recalled the saying of Hippocrates 
that there are ills, no less dreadful than those of reple- 
tion, arising from deficiency of diet. Twentieth century 
medicine has had its attention attracted to such defi- 
ciency disorders in striking ways. It is being admon- 
ished that, “in a land literally flowing with milk and 
honey, several million children in the public schools 
suffer from malnutrition.” Peterson advanced the 
thesis that neurasthenia, a common ailment having a 
professionally unpopular designation, has failed to 
receive the critical consideration which its widespread 
occurrence dictates, and that it deserves to be studied 
from the standpoint of nutrition and fatigue. As if 
to point a promising direction for the desired research, 
the neurologist remarks: “We are just beginning to 
realize that the calories have gone out and the vitamins 
have come in.” One who has read these columns of 
THE JOURNAL in recent years must admit that the 
newly recognized food factors have found considera- 
tion and that the promise which they hold for the 
advancement of practical therapy has not been over- 
looked. Mendel* has well remarked, however, that 
we are living in a period of hectic anticipation of 
novelties, when much is expected of science; and the 
momentary enthusiasm for the new is apt to bring 
about indifference to the old. The fact is that the 
appreciation of the calory idea in nutrition has not 
gone out but, on the contrary, has become a permanent 
part of everyday science. Lest we forget, it may be 
worth while to recall what an adequate appreciation 
of the energy factor means for present-day medicine. 
Basal metabolism and its variations in disease are 
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measured in terms of calories. The formerly unap- 
preciated large food fuel ‘needs of the growing child 
are dealt with in the same terms. As Mendel has 
expressed it, the better appreciation of the nutritive 
needs of those destined to become the rank and file 
of our nation when they are grown up—an appreciation 
based alike on experimental studies and on statistical 
data as to food habits—is not the least of the contri- 
butions which the science of nutrition has made to 
public welfare during the last decade. The food 
dictators of the future will no longer be excused if 
they estimate the food needs of peoples in the once 
conventional terms of “man values” wherein the 
requirements of the child population were calculated 
as a fraction of the adult needs proportional to the 
smaller weight and stature of the young. The high- 
calory diets in fevers have revolutionized the manage- 
ment of the typhoid patient in determinable ways. 
The reduction of obesity has become an experiment 
in rational low-calory feeding. 


Association News 


COUNCIL ON PHYSICAL THERAPY 
Report of Organization Meeting 


The Council on Physical Therapy held its first meeting, for 
organization purposes, at the headquarters of the American 
Medical Association on Friday, October 16. The Council is 
composed of two physicists, four clinicians, two physiologists 
and two pathologists. 

There were in attendance at the meeting: Dr. W. T. Bovie, 
assistant professor of biophysics, Harvard University, Boston ; 
Dr. Arthur Compton, professor of physics, University of 
Chicago; Dr. Ralph Pemberton, internist, Philadelphia; Dr. 
Harry E. Mock, assistant professor of surgery, Northwestern 
University Medical School, Chicago; Dr. Arthur U. Des- 
jardins, department of radium and roentgen-ray therapy, Mayo 
Clinic, Rochester, Minn.; Dr. George Miller MacKee, asso- 
ciate professor of dermatology and syphilology, Colvmbia 
University College of Physicians and Surgeons, New York; 
Dr. W. B. Cannon, professor of physiology, Harvard Medical 
School, Boston; Dr. A. S. Warthin, professor of pathology, 
University of Michigan, and Dr. Francis Carter Wood, 
pathologist, director of the Institute of Medical Research, 
Columbia University, New York; also the ex-officio members : 
Dr. Olin West, Secretary and General Manager of the 
Association, and Dr. Morris Fishbein, Editor. 

The major portion of the discussion was devoted to the 
scope of the work of the Council and methods of procedure. 
Three committees were appointed: (1) committee on organ- 
ization; (2) committee on education; (3) committee on field, 
scope, nomenclature and present status of physical therapy. 
The last mentioned committee will have charge of the prep- 
aration of a series of fundamental reports on therapeutic 
methods and on the apparatus used for carrying out such 
methods. These three committees are to formulate reports for 
presentation at an early meeting of the Board of Trustees. 


Ovarian Extract Useless as Therapeutic Agent.—The com- 
mercial preparations of ovary and parathyroid at present on 
the market are, according to the majority of competent 
observers, physiologically inactive, and in all probability use- 
less as therapeutic agents. In the case of both these organs 
(as also of the pancreas) some special method of extraction 
is necessary in order to obtain a preparation containing the 
active principle——Vincent, Swale: Proc. Royal Soc. Med. 18:31 
(June) 1925. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Osteopaths Cannot Be School Physicians.—The state 
attorney general’s office has notified the state board of osteo- 
pathic examiners that school boards could not employ under 
the state law osteopaths to examine children in the public 
schcols. 

Hospital News.—The Kaspare Cohn Hospital, Los Angeles, 
in planning to build a 200-bed hospital, to be occupied before 
1927. Its capacity now is fifty-five beds——Construction will 
begin about January 1 on a new $1,500,000 unit to be erected 
at the Sawtelle Soldiers’ Home. The new building will 
provide accommodations for 700 beds. 


Illegal Practitioners Fined.—Andrew H. L. Kikkert, Pasa- 
dena, was found guilty, September 11, of violating the state 
medical practice act and was sentenced to pay a fine of $100 
or in lieu thereof to serve thirty days in the county jail. 
W. Roy Graham, an unlicensed chiropodist, Alhambra, was 
found guilty of the same charge, August 24, and was sen- 
tenced to pay a fine of $100. Both fines were paid. 


Appointments to State Board of Medical Examiners.— 
Governor Richardson appointed, October 7, Dr. Wilburn H. 
Smith, Los Angeles, a member of the state board of medical 
examiners to succeed Dr. Robert A. Campbell, Los Angeles, 
whose term expired, and Dr. Andrew W. Morton, San Fran- 
cisco, to succeed Dr. Harry E. Alderson, San Francisco. Drs. 
Percy T. Phillips, Santa Cruz, and Charles B. Pinkham, San 
Francisco, secretary, were reappointed for four-year terms. 
Drs. Campbell and Alderson have been members of the board 
since its organization in 1913, ; 

Lane Medical Lectures.—Dr. Vittorio Putti, professor of 
orthopedic surgery, University of Bologna, and director, Riz- 
zoli Institute of Bologna, will lecture at Lane Hall, Stanford 
University Medical School, Sacramento Street, San Francisco, 
8:15, November 9, on (1) “Congenital Dislocation of the 
Hip”; (2) November 10, “Arthroplasty—History and Gen- 
eral Considerations” ; (3) November 11, “Arthroplasty—Tech- 
nic”; (4) November 12, “New Conceptions of the Pathogenesis 
of Sciatic Pain’; (5) November 13, “The University of 
Bologna in the History of Medicine.” 


DELAWARE. 


Arm Band for Whooping Cough Victims.—According to 
the Atlantic Medical Journal, the Delaware State Board of 
Health recently ruled that all persons having whooping cough 
would be compelled to wear a bright yellow band around the 
coat sleeve bearing the words “Whooping Cough State 
Board of Health.” The band is supplied by the state. This 
preventive measure has been used with success, it is said, in 
the state of Connecticut and the city of Newark, N. J. 


DISTRICT OF COLUMBIA 


Personal.—Surg. Gen. Hugh S. Cumming, U. S. Public 
Health Service, sailed, October 10, for Plymouth, Cherbourg 
and Bremen. 

Society News.—The first meeting of the newly reorganized 
Society of Dermatologists of Baltimore and Washington will 
be at the District Medical Society Building, Washington, 
November 12. Dr. Henry H. Hazen, Washington, has been 
elected chairman; Dr. Lloyd W. Ketron, Baltimore, vice 
chairman, and Dr. Harry M. Robinson, Baltimore, secretary- 
treasurer, 

FLORIDA 


Malaria Survey—The U. S. Public Health Service will 
make an extensive survey in Polk, Hillsborough and Citrus 
counties of malaria. Headquarters of the investigation will 
be at Lakeland under the direction of Bruce Mayne, assistant 
technical engineer, who investigated the malaria situation in 
this community in 1917. The present survey will require 
several months. 

Dr. Levy Welcomed.—The Hillsborough County Medical 
Society, Tampa, held a formal welcome, October 6, for Dr. 
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Ernest C. Levy, who recently accepted the position of health 
officer of that city. Dr. Levy made a plea for cooperation 
between the local physicians and his department. Among the 
guests were Dr. Burdett L. Arms, state health officer, and 
Dr. Henry Smith of the state board of health. 


ILLINOIS 


Chiropractor Fined.—H. F. Kovski, Athens, a chiropractor, 
was found guilty of practicing medicine without a license 
and fined $100 and costs, October 8. Kovski was recently 
held to the grand jury on a charge of manslaughter following 
the death of a child in his office while undergoing “an adjust- 
ment,” it is reported. No indictment followed. 

Dr. Wightman Succeeds Dr. Lowry.—Dr. Grace S. Wight- 
man, Chicago, has been appointed chief of the division of 
child hygiene and public nursing of the Illinois Department 
of Health, to succeed Dr. Edith B. Lowry, who held the posi- 
tion on a temporary appointment. Dr, Lowry did not com- 
pete in the civil service examination for a permanent appoint- 
ment. Dr. Wightman was formerly director of the field 
department of the Chicago Municipal Tuberculosis Sanitarium. 

Society News—At the fifth annual meeting of the Tri- 
County Medical Society, Monmouth, October 1, Dr. David 
S. Hillis spoke on “The Use of Forceps in Obstetrics”; Dr. 
John L. Tierney, St. Louis, “Problems in Cardiovascular- 
Renal Diseases”; Dr. Vernon C. David, Chicago, “Fractures 
of the Femur in Children,” and Dr. J. H. Hutton, Chicago, 
“Goiter.”. Among the other speakers were the Hon. John 
Lugg, mayor of Monmouth, and Dr. Olin West, Secretary 
and General Manager of the American Medical Association. 

Outbreak of Snakeweed Poisoning—It is reported that 
about fifty cases of an obscure ailment and one death occurred 
a few days ago in the vicinity of Collinsville and Maryville, 
and that the cause of the outbreak was attributed to the 
use of dairy products from cows that had eaten snakeweed. 
It was noted in a family in which there were eleven victims 
of the disease that the family cow also was sick. An investi- 
gation by veterinarians and physicians concluded that the 
cause of the outbreak was snakeweed eaten by the cows from 
which the human victims obtained butter and milk. 

Entire Medical Society on Hospital Staff.—At the request 
of the board of directors of Highland Hospital, Belvidere, 
the Boone County Medical Society became the staff of the 
new hospital. The president of the medical society, Dr. Alden 
Alguire, becomes the chief of staff of the hospital; the vice 
president of the medical society, Dr. Robert B. Andrews, 
becomes assistant chief of staff; the secretary of the society, 
Dr. Frank S. Whitman, becomes secretary of the staff of the 
hospital and every member of the society becomes a member 
of the hospital staff. 

Telephone Information Rules.—The Chicago Medical 
Society has maintained a telephone information bureau for 
its members for four years. The policy of the bureau to 
requests from the public has been not to give out names or 
recommend physicians. The result, says the official bulletin 
of the society, is that the bureau does not meet its require- 
ments to the public. The question of changing the policy 
toward telephone requests for physicians was taken up by 
the council at its last meeting, which decided to appoint 
a committee of five to draw up a proposal for placing the 
Telephone Information Bureau at the disposal of the public. 
The proposal will be reported to the council, November 10, 
and will then be submitted, corrected or approved, to the 
branch societies at their December meetings. It will then 
be submitted with the replies from the branches, back to the 
committee, which will report it to the council for final dis- 
position at the January meeting. 


Chicago 


Spurious Medical Diplomas.—lIt is reported in official cor- 
respondence that a so-called University of Trinity College, 
Chicago, has conferred the degree of Doctor of Medicine on 
two Japanese gentlemen and that a similar degree was also 
recently conferred by Lincoln-Jefferson University, Investi- 
gations show that although these so-called universities are 
“legally chartered,” they have no buildings and equipment 
such as all reputable medical schools possess. The Univer- 
sity of Trinity College is not listed in the Chicago telephone 
directory. 

Medical Arts Club Reorganizes——The Medical Arts Club 
announces a reorganization with the following officers and 
directors: president, John S. Nagel; vice presidents, John H. 
Cadmus, D.D.S., Robert H. Hayes; secretary, Frederick R. 
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Green, and treasurer, William Allen Pusey. The new board of 
directors includes Drs. John S. Nagel, Robert H. Hayes, 
Hugh N. MacKechnie, J. H. Walsh, Charles E. Humiston, 
Arthur D. Black, M.D., D.D.S., A. A. Goldsmith, John H. 
Cadmus, D.D.S., Harry B. Pinney, D.D.S., M. M. Printz, 
D.D:S., Otto U. King, D.D.S., William Allen Pusey and 
Frederick R. Green. Plans are being developed looking 
toward early construction of a permanent home on a down- 
town site. 


Society News.—Dr. James B. Herrick addressed a meeting 
of the woman’s board of the Chicago Heart Association, 
October 20, on “What Women Can Do to Help in a Cam- 
paign Against Heart Disease”; Dr. Walter W. Hamburger 
on “Some of the Factors in a Comprehensive Cardiac Pro- 
gram,” and Dr. Harrold A. Bachmann on “The Child with 
Heart Disease.” Mrs, Morris Woolf is chairman of the 
woman’s board of governors of the Chicago Heart 
Association; Dr. Herrick is president of the Chicago Heart 
Association ——Sir William Arbuthnot Lane, London, Eng- 
land, will address the Chicago Medical Society, November 4, 
on “Present Treatment of Fractures,” and Mr. Philip Franklin, 
London, on “Newer Developments in Laryngology.”——Dr. 
Malcolm L. Harris, chairman of the Judicial Council of the 
American Medical Association, was installed as president of 
the Chicago Medical Society at a banquet in the Hotel 
LaSalle, October 14——Prof. Alfred N. Richards, Ph.D., pro- 
fessor of pharmacology of the University of Pennsylvania 
School of Medicine, Philadelphia, will address the Chicago 
Society of Internal Medicine and the Institute of Medicine 
of Chicago, at a joint meeting at the City Club, October 26, 
on “Experiments Concerning the Nature of the Function of 
the Kidney.” There will be a dinner preceding the meeting 
in honor of Professor Richards. 


Postgraduate Instruction at Rush—A great program of 
postgraduate medical training is being developed in the new 
buildings of Rush Medical College and in the Presbyterian 
Hospital, Central Free Dispensary, John McCormick Memo- 
rial Institute for Infectious Diseases, the Children’s Memorial 
Hospital, the Home for Destitute and Crippled Children, the 
Cook County Hospital, and the Country Home for Convales- 
cent Children. Rush will take a prominent part in this 
program with three major objectives: (1) To afford recent 
graduates an opportunity to carry on research; (2) to pro- 
vide clinics to enable practitioners to specialize, and (3) to 
provide intensive clinics conducted by leaders from one to 
three weeks to furnish review courses for general practi- 
tioners. For several years it will be necessary to carry on 
the last two years of undergraduate work of the University 
of Chicago medical schools at Rush Medical College. The 
new Rawson Building, occupying the site of old Rush College, 
has been completed; the laboratory building on Harrison 
Street has been reconstructed for clinical investigation and 
research, and a new program of development is in progress 
at the Presbyterian Hospital. The University of Chicago has 
furnished for about twenty-five years the buildings, equip- 
ment and teachers for the premedical courses and the first 
two years of medical training at Rush at a cost of about 

50,000 annually, and in the campaign for medical funds in 
1916-1917, Mr. Rawson, the late Dr. Bridge and others gave 
large sums for west side improvements. The university has 
underwritten a deficit of $170,000 in the construction of the 
Rawson Building and contributed $25,000 to the Rush budget 
for the current year. The Rush Alumni Association is a 
department of the alumni council of the university. The 
Rush alumnus has all the rights and privileges of alumni of 
the University of Chicago. It is natural that he should be 
loyal to the program of development of the university's 
medical schools. The number of Rush alumni is about 4,696, 
of whom 545 have subscribed to the development fund $155,632. 
There remains to be raised about $95,000 of the amount which 
the Rush Alumni Association agreed to secure. Dr. Ralph 
W. Webster, 98, Chicago, is president of the Rush Alumni 
Association; Dr. Charles A. Parker, 91, Chicago, secretary, 
and Dr. Carl O. Rinder, ’13, Chicago, treasurer. 


INDIANA 


Children’s Hospitals Meeting—Dr. Isaac A. Abt, professor 
of diseases of children, Northwestern University Medical 
School, Chicago, addressed the children’s hospitals meeting 
at the James Whitcomb Riley Hospital for Children, Indian- 
apolis, October 24, on “Prophylaxis of Contagion in Children’s 
Hospitals,” and Dr. Howard C. Carpenter, Philadelphia, on 
“The Children’s Hospital as a Community Center for Health 
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Teaching.” Dr. Vilray P. Blair, associate professor of clinical 
surgery, Washington University School of Medicine, St. Louis, 
held a clinic on plastic surgery of the face, and Dr. Abt on 
acute and subacute conditions in children’s diseases. There 
was a round table discussion in which hospital superintendents 
and chiefs of departments of hospitals took part. 


KANSAS 


Personal—Dr. Martin V. Robbins, Cherryvale, has been 
placed in charge of the medical department of Armour and 
Company and the Fowler Packing Company of Kansas City. 
Dr. Robbins was formerly on the medical staff of Morris and 
Company before the Armour-Morris merger.——Dr. John O. 
-Murrin has been appointed physician to the State Orphans’ 
Home at Atchison to succeed Dr. Virgil Morrison. 


KENTUCKY 


Society News.—At a recent meeting of the Third District 
Medical Society in conjunction with the Barren County Med- 
ical Society, at Cave City, Dr. John D. Trawick, Louisville, 
spoke on “Kentucky’s Crippled Children”; Dr. Herbert H 
Hagan, Louisville, on “Conservative Treatment of Head 
Injuries,” and Dr. William A. Weldon, Glasgow, on “The 
Use and Abuse of Atropin by the General Practitioner.” 

State Medical Election—At the annual meeting of the 
Kentucky State Medical Society, Louisville, Dr. Robert L. 
Woodard, Hopkinsville, was installed as president; Dr. Irvin 
Abell, Louisville, was made president-elect, and Drs. James 
T. Reddick, Paducah, Thomas E. Craig, South Park, and 
William P. Cawood, Harlan, vice presidents; Dr. Harry A. 
Davidson, Louisville, delegate to the American Medical 
Association; Dr. James A. Orr, Paris, orator in medicine; 
Dr. Charles C. Garr, Lexington, orator in surgery, and Dr. 
Arthur T. McCormack, secretary (reelected). The next 
annual meeting will be at Frankfort. 


MASSACHUSETTS 


Personal—Dr. John H. Gibbon, Philadelphia, delivered 
the annual address on the seventy-ninth anniversary of Ether 
Day at the Massachusetts General Hospital, Boston, October 16. 

Pioneer Work in School Clinics.— Massachusetts estab- 
lished by law, a few years ago, school clinics throughout the 
state for the mental examination of every child who was 
three years or more retarded in the public schools. The 
object was to discover mentally defective children and to 
provide for them a kind of training that would make them 
. self-supporting and safe members of society. Fourteen clinics 
have been established and in the last five years about 15,000 
_ children examined. The examinations are not compulsory; 
121 municipalities have requested the examination and 116 
municipalities have thus been examined. Special classes are 
formed for these children and, according to the director of 
the division of feebleminded of the state department of 
mental diseases, no schools have discontinued these classes 
once they are formed. 


MICHIGAN 


Gift for Health Center—Announcement has been made of 
the gift of $75,000 by Mrs. Leopold Wineman for the purpose 
of converting the North End Clinic in Detroit of the United 
Jewish Charities into the Wineman Memorial Health Center. 
The institution will be built on Holbrook Avenue near Oak- 
land, and ground will be broken within a few weeks. 

Hospital News.—A psychopathic hospital costing about 
é $100,000 is being built at Ann Arbor as a unit of St. 
Joseph’s Mercy Hospital on an 80-acre estate, 1% miles from 
the city. It will accommodate fifty patients, and Dr. Theophil 
Klingmann will be the director—+—Plans are being made for 
a $3,000,000 addition to the Herman Kiefer Municipal Hos- 
pital, Detroit. 

Tuberculosis Clinic—Twenty-nine members of the Berrien 
County Medical Society at Niles endorsed plans, September 
17, for a permanent tuberculosis clinic in Berrien County 
presented by the County Tuberculosis Association. Accord- 
ing to arrangements, a tuberculosis clinic will be held 
monthly, alternating in St. Joseph and Niles, and the cost 
will be covered by the Michigan State Tuberculosis Associa- 
tion. Dr. Benjamin A. Shepard, Kalamazoo, will conduct 
the clinics. At the conference in Niles, Dr. Samuel W. 
Becker, Mayo Clinic, Rochester, Minn., spoke on “Pernicious 
Anemia”; Dr. Milo K. Miller, South Bend, Ind., on “Chest 
Conditions in Children,’ and Dr. Harry L. Cooper, South 
Bend, on “The Value of Routine Physical Examinations.” 
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MINNESOTA 


Dr. Berglund Elected Professor of Medicine—The Univer- 
sity of Minnesota announces the election of Dr. Hilding 
Berglund, a native of Sweden, as professor and head of the 
department of medicine to succeed Dr. S. Marx White, who 
will devote his full time to private practice. Dr. Berglund 
came to this country in 1920 to study under Dr. Folin at 
Harvard University, and since 1923 has been assistant pro- 
fessor of medicine in Harvard University Medical School 
and an associate in medicine at the Peter Bent Brigham 
Hospital, Boston. 


MISSOURI 


Court Orders License Restored.—A circuit court judge in 
St. Louis ordered the Missouri State Board of Health, Oc*»- 
ber 5, to restore the license to practice medicine of Dr. Walter 
E. Abell. The court held, it is reported, that Dr. Abell had 
satisfactorily completed his medical course, contrary to the 
findings of the board last August. 

Ruling on Liquor Reversed.—The ruling of a county court 
prohibiting physictans who have state and federal liquor 
permits from having liquor in their offices was reversed in 
circuit court at Bloomfield, September 23, in the case of Dr. 
Dawsey Ryan of Bernie. Dr. Ryan, it is reported, was 
arrested and fined for having liquor in his office after the 
county had withdrawn the liquor permits of all physicians; 
he appealed, claiming that his state and federal permits 
allowed this privilege despite the rule of the county coug. 
The court of appeals at Springfield reversed the decision 
and the case was dismissed. 


Society News.—Dr. William Engelbach addressed the St. 
Louis Medical Society, October 13, on “Treatment of Duct- 
less Gland Disorders Having Their Chief Complaints Refer- 
able to Other Systems.” -—— The Jackson County Medical 
Society, Kansas City, October 13, held a symposium on the 
use of serums and vaccines in the contagious diseases of 
childhood, Dr. Charles J. Eldridge discussing infantile 
paralysis; Dr. Joseph B. Cowherd, diphtheria; Dr. Harry M. 
Gilkey, whooping cough; Dr. John Aull, scarlet fever, and Dr. 
Frank C. Neff, measles——More than 1,000 physicians 
attended the annual fall conference of the Kansas City Clin- 
ical Society and the Medical Association of the Southwest, 
October 5-9. Among the visiting physicians on the program 
were Drs. William J ayo, Rochester, Minn.; Alexander 
Lambert, Benjamin S. Barringer, Russell A. Hibbs and John 
E. Weeks, all of New York; Arial W. George, Boston; 
Charles F. Hoover, Cleveland; Robert C. Coffey, Portland, 
Ore.; John O. Polak, Brooklyn; Roy B. Canfield, Ann Arbor, 
Mich., and Hugh T. Patrick and Isaac A. Abt, Chicago. Dr. 
Frank D. Dickson is president of the clinical society and 
Dr. Edward H. Skinner director of the clinics. 


New York City 

Postgraduate Course in Physiotherapeutics.—Columbia Uni- 
versity offers a six weeks’ clinical course in physiothera- 
peutics, with lectures, for graduates in medicine from 
November 9 to December 18, at the Beekman Street Hos- 
pital. The course will be limited to ten members and will 
not be given unless five applications are received. The aim 
is to include such work as to qualify students to practice 
the different forms of physiotherapy. The fee is $200, pay- 
able in advance. Communications should be addressed to 
the dean of the School of Medicine, 437 West Fifty-Ninth 
Street. 

Academy Retires Librarian.—After forty-four years of 
service as librarian at the New York Academy of Medicine, 
Mr. John S. Brownne has been retired from active duty with 
the title of consultant librarian. In appreciation of his cour- 
teous and faithful service, a committee presented to Mr. 
Brownne a purse raised among the members and a beautifully 
engrossed resolution. The library has grown, during Mr. 
Brownne’s term, from 10,000 volumes to 138,000 books and 
100,000 pamphlets, and the staff from one to seven members; 
his most notable service was the development of the General 
Library Fund from nothing to about $42,000. 

Clinics for General Practitioners—The Hospital for the 
Ruptured and Crippled has arranged clinics especially for 
general practitioners, to be held the second and fourth 
Wednesdays of the month at 4 o'clock from October to May. 
Visiting physicians may examine the cases and confer with 
the surgeon in charge of the clinic in regard to any ortho- 
pedic condition. Notices of the meetings will be mailed on 


request to Joseph D. Flick, superintendent of the hospital, 
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321 West Forty-Second Street. The October 28 clinic will 
be given by Dr. Richmond Stephens, assisted by Dr. Toufick 


Nicola on (1) “Delayed Union of Fractures,” (2) “Osteo- | 


myelitis,” (3) “Rachitic Deformities” and (4) “Paralytic 
Deformities of the Feet.” 

Hospital News.—A group of physicians and business men 
will construct at once the “Park West Medical Building” 
on Seventy-Sixth Street just east of Amsterdam Avenue, 
which will open May 1, 1926 
private general hospital on the West Side with certain advan- 
tages announced. The building will be eight stories high, 
fire and noise-proof, with a capacity of seventy-eight patients 
and for general use except contagious diseases. About 
twenty-five physicians are intimately interested in the project, 
but the service and equipment will be at the disposal of all 
ethical physicians. The project has been financed by S. W. 
Straus & Company, and will cost $250,000.——The president 
of the Knickerbocker Hospital announced, October 3, that 
the new 000 building on Convent Avenue will be ready 
‘for occupancy Nov. 1, 1926, and that about half of the funds 
needed for its construction is now available. An entire floor 
in the new building will be devoted to the dispensary depart- 
ment. —— Miss Mable Davies, who was decorated by the 
British and French for work as a nurse during the World 
War, has been appointed superintendent of the Beekman 
Street Hospital——The Lutheran Hospital, Brooklyn, will 
soon begin the construction of a $700,000 service building. 
——The annual appeal of the United Hospital Fund will 
occur during Thanksgiving week. The fund will undertake 
to raise $1,000,000 to help care for persons unable to pay for 
treatment in its fifty-six nonmunicipal hospitals———The cor- 
nerstone of the new Downtown Community House, 107 Wash- 
ington Street, was laid, October 1. This organization, 
according to New York Medical Week, practically forms the 
social service department of the Beekman Street Hospital, 
there being an interlocking directorate——The Booker T. 
Washington Sanatorium, One Hundred and Thirty-Eighth 
Street and Seventh Avenue, will move shortly to One Hun- 
dred and Thirty-Seventh Street and Edgecomb Avenue, where 
it has purchased two brick buildings——The Bronx Hospital 
will conduct a campaign for $1,000,000 for a new building, 
November 10-20.——A new fireproof extension, accommodat- 
ing twenty-eight patients, has been added to the Bay Ridge 
Sanatorium.—The Metropolitan Hospital of the Department 
of Public Welfare celebrated its semicentennial at the Hotel 
Plaza, October 15, 


NORTH CAROLINA 


Change of Date of Meeting.—-The Medical Society of the 
State of North Carolina announces that the house of dele- 
gates has voted to change the place and time of the next 
annual meeting from Wilmington, April 20-22, to Wrights- 
ville Beach, June 15-17. A new board of medical examiners 
will be elected at this session, 


OHIO 


Report of Medical Board.—Among the items in the annual / 


report of the state medical board for the year ending June 30, 
1925, is that the board licensed by examination in the last 
year 255 physicians and surgeons and by reciprocity 106. 
Applications for license were rejected on examination to 
twenty-three and on reciprocity to one. The board which 
has only two inspectors for the state in its enforcement divi- 
sion, in the last year investigated 425 cases, of which 159 
were brought to arrest and of these 110 convicted; three of 
these cases were still pending and fifteen have been dismissed. 
During the same period twenty-six violators of the medical 
practice act left the state to avoid arrest and forty-five others 
ceased practice. 


Stream Pollution Board——A law became effective in July 
authorizing the state department of health to organize a 
Stream pollution board. Already most of the municipalities 
and basic industries which contribute toward the pollution 
of streams and lakes have been organized into groups and 
the problems facing each group presented to them. Group 
meetings were held throughout the summer bimonthly and 
groups which have already organized to eliminate industrial 
waste and sewage include cities and the steel, dairy, paper 
and chemical industries and mines. The law authorizes the 
state health department to appoint a representative of cities, 
industries, agriculture and of sportsman groups to serve as 
a member of the state stream pollution board. The remainder 
of the board is made up of the members of the state public 
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health council and it is empowered to study streams and lakes 
and classify them according to their importance as sources 
of water supplies and to map out definite plans for the gradual 
elimination of pollution. Before a city, industry or individual 
begins construction of additions to existing plants or new 
drainage systems, the plans must now first be submitted to 
the state board of health and be approved. 


Medical Defense.—Since the Ohio State Medical Associa- 
tion placed its medical defense plan in operation in 1916 there 
had been 122 suits and ninety threats filed with the com- 
mittee up to August 20, and the total cost of the plan had 
been $12,947.68. A report of the Medical Defense Council, 
July 1, showed that there were then twelve suits pending. 
Defense is not granted to a member of the state association 
who does not forward his application biank to its office within 
ten days after the service of summons, nor to physician who do 
not keep on file roentgenograms in fracture cases when alleged 
malpractice arises for such a case, or for a physician who 
has brought a “cross complaint” by suing to collect a bill 
within one year of the termination of his services. In a 
summary of the malpractice situation, the Ohio State Medical 
Fournal assigns the increase in malpractice suits to such 
causes as careless remarks of other physicians, economic 
need (more suits are filed by the indigent) ambulance chas- 
ing lawyers, professional jealousy, and greatest of all the 
uncontested settlement of nuisance suits. The number of 
malpractice suits and threats in Ohio has remained about 
the same the last five years owing, it is said, chiefly to the 
plan of fighting to the finish and to the fact that physicians 
have grown more careful in their comments. 


Cincinnati’s Negro Health Problem.—The death rate last 
year among Cincinnati’s negroes was almost double that 
among its white population; in the previous year the death 
rates were 15.1 and 26.3 per thousand inhabitants, respec- 
ttvely, and in 1922, 14.2 and 22.5. _ While the negroes of 
Cincinnati constitute only about 9 per cent. of the popula- 
tion, they contribute 28 per cent. of the deaths from tuber- 
culosis; more than four times as many colored people as 
white people die of tuberculosis per thousand population. 
Of the colored children, almost three times as many of them 
die during the first year of life as among the white children. 
Negroes contributed more than 70 per cent. of the smallpox 
in the city last year; yet in one school (the Harriet Beecher 
Stowe School, which is exclusively for colored children) 
there was no smallpox because the children had been vac- 
cinated. The board of health recently considered the negro 
health problem, and with its recommendation there has been 
started the Michael W. Shoemaker Health Center for negroes, 
conducted under the auspices of the Public Health Federation 
and the Negro Civic Welfare Association. The health activi- 
ties of the center have been placed in the hands of a com- 
mittee which will cooperate with the college of medicine and 
the department of health, and as the institution grows gen- 
eral clinics will be established. : 


OKLAHOMA 


Personal.—Dr. Carroll M. Pounders has been appointed med- 
ical inspector of Oklahoma City schools——Dr. John M. 
Dodson, executive secretary, Bureau of Health and Public 
Instruction, American Medical Association, will address the 
Oklahoma County Medical Association, October 24, on “The 
Work of the A. M. A. Headauarters,” and on the preceding 
day addressed the Oklahoma Public Health Association at 
the Skirven Hotel, Oklahoma City——Dr. George Boresky 
has resigned as assistant city physician of Oklahoma City. 


PENNSYLVANIA 


Pay for Repeated Vaccinations.—The state board of health 
informed the Huntsville Board of Health, October 6, that in 
instances in which there have been two previous unsuccessful 
vaccinations, the third vaccination must be done at the 
expense of the city. 


Personal.—Dr. John A. Biever has been reelected president 
of the board of health of Columbia———Dr. Edward B. Heckel 
has been elected president of the Pittsburgh Ophthalmo- 
logical Society for the fourteenth consecutive year——Dr. 
Clifford C. Hartman has been reappointed editor of the 
oe Medical Bulletin of the Allegheny County Medical 

ociety. 


Slit-Lamp Society.—The Pittsburgh Slit-Lamp Society was 
formally organized, October 12, for the purpose of promoting 
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the study of slit-lamp microscopy of the eye. Dr. William 
W. Blair, professor of ophthalmology, University of Pitts- 
burgh School of Medicine, was elected president; Dr. George 
H. Shuman, secretary, and Dr. Adolph Krebs, treasurer. The 
society will meet monthly. 

County Society Clinic—More than 100 physicians attended 
the annual clinic of the Fayette County Medical Society, 
Uniontown Hospital, Uniontown, October 1. Dr. R. H. Jef- 
frey, the president, presided; among the speakers were Dr. 
David Riesman, professor of clinical medicine, and Dr. 
George P. Muller, professor of clinical surgery, both of the 
University of Pennsylvania. Dr. Muller also spoke at the 
banquet on “Newer Methods of Pedagogy at the University 
of Pennsylvania Medical School.” 

Hospital Room for Teachers.—The late Simon Gratz, for- 
merly president of the board of education of Philadelphia, 
set aside in his will $50,000 to establish a private room in 
Jefferson Hospital for the use of school teachers free of 
charge. Mr. Gratz bequeathed to the trustees of the hospital 
$7,000 to be awarded to the graduate who is adjudged as 
having done within five years from graduation the most in 
the advancement of medical or surgical treatment of disease 
or in research work; also a bequest of $15,000 to Jefferson 
Hospital to establish three beds as a memorial to his mother, 
aunt and sister, and $5,000 to establish a bed as a memorial 
to his wife. 

Society News.—Dr. Robert H. Ivy, professor of maxillo- 
facial surgery, University of Pennsylvania Graduate School 
of Medicine, Philadelphia, addressed the September meeting 
of the Dauphin County Medical Society on “The Surgery of 
Facial Deformities."-——Dr. Jesse O. Arnold, clinical pro- 
fessor of obstetrics, Temple University Department of Medi- 
cine, Philadelphia, addressed the Fayette County Medical 
Society, Uniontown, on “The Challenge of Higher Ideals in 
Practical Obstetrics..——Dr. Ulrich D. Rumbaugh addressed 
the Luzerne County Médical Society recently on “Toxemia 
of Pregnancy.”——Sufficient funds have been pledged to the 
Fayette County Medical Society to assure the completion of 
its new home.——Dr. John H. Stokes, professor of dermatol- 
ogy and syphilology, University of Pennsylvania School of 
Medicine, Philadelphia, addressed the Northampton County 
Medical Society, Bethlehem, October 16, on “Skin Diseases.” 
——Dr. Cortlandt W. W. Elkin, Pittsburgh, addressed the 
Allegheny County Medical Society, October 20, on “The 
Present Conception of Acidosis.” 


Philadelphia 

Fees for Testimony.—J udge Joseph H. Taulane, of the court 
of common pleas, has ruled that a physician subpenaed in a 
court case to testify must do so under the same conditions 
and for the same fee as paid to other witnesses. If, however, 
a physician is called to give expert testimony he is entitled 
to a larger fee. 

Popular Science Lectures.— The Philadelphia College of 

harmacy and Science, which recently opened its one hun- 
dred and fifth session, will give a series of thirteen popular 
science lectures at the . C. A. on alternate Thursday 
evenings, beginning October 8, which will be broadcasted in 
abstract form on the following Saturday evening from Sta- 
tion 

Professor Janet Holds Clinic.—Dr. Pierre Janet, professor 
of psychopathology in the Collége de France, Paris, held a 
clinic at the Philadelphia General Hospital, October 12, and 
the following day addressed graduate students of the depart- 
ment of psychology at the University of Pennsylvania; a 
reception in his honor was given at the home of Dr. S. DeWitt 
Ludlum, professor of psychiatry, Graduate School of Medi- 
cine, University of Pennsylvania. Dr, Janet has been in 
Mexico as an exchange professor. 

Sesqui-Centennial Fund Oversubscribed.—The campaign to 
raise $3,000,000 by the sale of participation certificates to 
expedite the construction of buildings for the Sesqui- 
Centennial celebration went over the top, October 10, the total 
amount subscribed having been exceeded on that date by 
about $6,000. The campaign to raise funds started ten days 
ago and a number of prominent physicians of Philadelphia 
took part (THe Journar, October 17, p. 1232). 

Child Guidance Clinic Opened.—An organization known as 
the All-Philadelphia Child Guidance Clinic has been estab- 
lished with headquarters at 1711 Fitzwater Street, prepared 
to spend $100,000 in the interest of children’s welfare. The 
funds are being furnished by the New York Branch, which 
plans a permanent clinic here at the end of two years to 
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assist children_ presenting problems in behavior and _per- 
sonality. Dr. Frederick H. Allen, formerly resident psychi- 
atrist at Johns Hopkins University, is director of the clinic. 


RHODE ISLAND 


No Essays on Plastic Surgery.—In the ninetieth annual 
report of the Fisk Fund to the Rhode Island Medical Society, 
the board of trustees reported that no essays were submitted 
for the 1925 prize, the title offered being “Plastic Surgery.” 
The trustees offer for 1926 a prize of $300 for the best essay 
on “Recent Progress in the Prevention and Treatment of 
Scarlatina, Measles and Diphtheria.” 


Dr. Coll’s License Revoked.— The secretary of the state 
board of health writes that the license to practice medicine 
and surgery in Rhode Island of Dr. James P. Coll was 
revoked, September 24, on charges of (1) gross unprofes- 
sional conduct, (2) conduct of a character likely to deceive 
and defraud the public, and (3) deception in obtaining cer- 
tificate. The only James P. Coll of which the American 
Medical Association has a record was located at Blandford, 
Mass., and is said to be the head of the Electro-Medical 
Doctors’ Institute at Springfield, Mass. He was found guilty, 
Sept. 15, 1924, in the district court of Massachusetts of prac- 
ticing medicine without a license (THE JourNaL, Aug. 16, 
1924, p. 539, and Oct. 4, 1924, p. 1084). 


SOUTH CAROLINA 


Personal.—Dr. Roderick MacDonald, Blackstock, Fairfield 
County health officer, has resigned and will go to Philadelphia, 
October 1, to take up postgraduate work——Dr. George D. 
Heath, physician to the Clemson College, Clemson, for more 
than four years, has resigned to take special work at Johns 
Hopkins University, Baltimore. 


Society News.—At the annual meeting of the Seventh Dis- 
trict Medical A iation, Sumter, September 10, Dr. Henry 
M. Stuckey, Sumter, was elected president and Dr. Carl B. 
Epps, Sumter, secretary-treasurer. Dr. Robert S. Cathcart, 
Charleston, president of the South Carolina Medical Associa- 
tion, spoke on subjects pertaining to the state association, and 
among others, Dr. Richard M. Pollitzer, Greenville, on “Acute 
Poliomyelitis; with Case Reports”; and Dr. Stewart R. 
Roberts, Atlanta, Ga., on “The Classification of the Blood 
Pressures.” The next annual meeting will be at Kingstree 
the second Thursday in September, 1926. 


TEXAS 


School for Sanitarians.—Under the auspices of the Texas 
Association of Sanitarians, the annual short school for sani- 
tarians, met in Waco, October 7-10, under the direction of 
W. Alfred Buice, professor of public health, Baylor Univer- 
sity, and the presidency of Dr. Arthur H. Flickwir, Houston. 
Among the lecturers were Elliot H. Gage, U. S. Public Health 
Service, and Dr. Clarence S. Drake, Chicago. 


Reserve Officers on Duty.—Forty-one army medical reserve 
officers recently completed fifteen days of active duty with 
the Second Medical Regiment of the regular army at Fort 
Sam Houston. Among other duties was the actual physical 
examination of about 1,100 applicants for entrance to the 
citizen’s military training camp at Fort Sam Houston; in 
conjunction with regular army officers, the forty-one reserve 
officers examined about 300 boys per hour. 


Freshman Class at Texas University.— The dean of the 
University of Texas Department of Medicine, Galveston, 
writes that there were 113 applicants for admission to the 
freshman class this year, which was limited to sixty, and 
that selections were made on a scholarship basis. The lowest 
general average of any freshman in his premedical college 
work was 75. The selections are made, August 10, and 
Texans are given preference. The medical school has just 
opened a new $300,000 laboratory building. 


WEST VIRGINIA 


Court Ruling on Term of Health Officers——The attorney 
general has ruled that county health officers cannot remain 
in office after their terms have expired until their successors 
are appointed, and that the county court has no authority to 
pay any salary to a health officer after the expiration of his 
term. The ruling was made in the case of Dr. Joseph R. 


Hughart, health officer of Monongalia County, whose term 
expired, June 30, and who has since been acting as health 
officer, although not reappointed. 
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PHILIPPINE ISLANDS 


Committee on Treatment of Leprosy.—The clinical investi- 
gation of leprosy at the San Lazaro Hospital, Manila, is 
carried on by a committee, which keeps a record of each 
patient, noting the treatment given, the course of the disease 
and the final outcome. The committee has recently been 
reorganized with Dr. Jose P. Bantug, chairman, and Drs. 

ncio Lopez-Rizal, Regino Padua, Manuel V. Arguelles, 
Samuel Tietze and Proceso Gabriel, members. 


Demonstration in Sanitation—At the recent town fiesta 
in Santa Ana, Pampanga, members of the Philippine Health 
Service cooperated with the local health officer in giving a 
sanitary demonstration by moving pictures which showed the 
life history of the fly, the diseases it transmits and how to 
exterminate the fly. A similar demonstration was given of 
the mosquito. There was a large and enthusiastic audience, 
some of whom propounded questions on these subjects. The 
ee was accompanied by a discussion of typhoid 
ever. 


Personal.—According to the Journal of the Philippine Island 
Medical Association, Dr. Sulpico A. Chiyuto has been 
appointed chief of the Culion Leper Colony, effective, Aug. 1, 
1925, to succeed Dr. Avellana Basa, resigned——The Philip- 
pine delegates to the Sixth Congress of the Far Eastern 
Association of Tropical Medicine at Tokio, Japan, October 
12-31, were Major Arthur P. Hitchens, Army Research Board, 
Drs. I. Oto Schobl, Bureau of Science, Agerico B. M. Sison 
of the College of Medicine, and Leoncio Lopez-Rizal and 
Cristobal Manalang, both of the Philippine Health Service. 


GENERAL 


Typhoid Outbreaks.— Recent press dispatches note that out- 
breaks of typhoid fever have occurred at Hutchinson, Kan., 
forty-five cases (October 6) ; at Kingston, N. Y., twenty-two 
cases and four deaths (September 24); at Montgomery, Pa., 
twenty-eight cases and one death (October 5); at Bridge- 
ville, Pa., fourteen cases (October 7), and at Barnsboro, 
N. J., twelve cases (October 10). 


Travel Study Club.—The Travel Study Club of American 
Physicians has decided on a 1926 study tour to London, Paris, 
Switzerland, Munich, Vienna and Berlin. The tour will be 
limited to members and friends recommended by them. Dr. 
Louis L. Seaman and Dr. Richard Kovacs, New York, were 
reelected as president and secretary-treasurer, respectively, 
at the ninth annual reunion of the club, and Drs. Edward B. 
Heckel, Pittsburgh, John P. Lord, Omaha, and Fred H. Albee, 
New York, vice presidents. 


Commission on Medical Education—The commission ini- 
tiated by the Association of American Medical Colleges to 
survey medical education in the United States met at Buffalo, 
October 19, and elected A. Lawrence Lowell, president of 
Harvard University, Cambridge, Mass., chairman; Dr. Wil- 
lard C. Rappleye, director of study, and Dr. Fred C. Zapffe, 
Chicago, treasurer. It was decided that the director should 
collect data and other material bearing on the subject of 
medical education, and that this material would be studied 
at a meeting to be called by the director. In furthering the 
the work of the commission, the Rockefeller Foundation has 
subscribed $50,000, the Carnegie Foundation $40,000, the med- 
ical colleges which are members of the Association of Amer- 
ican Medical Colleges $26,000, and the American Medical 
A iation, $15,000. 


Academy of Ophthalmology and Otolaryngology.—The thir- 
tieth annual meeting of the American Academy of Ophthal- 
mology and Otolaryngology will be at the Hotel Sherman, 
Chicago, October 19-24, under the presidency of Dr. Horace 
Newhart, Minneapolis. The American Board for Ophthalmic 
Examinations and the National Board of Examiners in Oto- 
laryngology will hold examinations Monday morning, October 
19, preceding the opening of the academy, at the Cook County 
Hospital. There was a list of 123 candidates for fellowship in 
the academy submitted. The ophthalmologic exhibit was under 
the direction of Major James F. Cupal, S. Army. Joint 
scientific sessions were held Tuesday and Wednesday morn- 
ings, and papers in ophthalmology presented Tuesday after- 
noon and Thursday morning and in otolaryngology Wednesday 
and Thursday afternoons. An opportunity at each session was 
given for the presentation of cases and the demonstration oi 
new instruments. A golf tournament was arranged for Octo- 
ber 19 at the Flossmoor Country Club. The usual banquet 

was held, October 21. 
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_Society News.—At the recent annual meeting of the Asso- 
ciation of Military Surgeons of the United States, New York, 
Surg. Gen. Edward R. Stitt, U. S. Navy, was elected presi- 
dent, to succeed Surg. Gen. Hugh S, Cumming, U. S. Public 
Health Service; Surg. Gen. Merritte W. Ireland, U. S. Army, 
Col. Frederick H. Vinup, Maryland National Guard, Asst. 
Surg. Gen. Claude H. Lavinder, U. S. Public Health Service, 
and Brig. Gen. William H. Wilmer, Baltimore, vice presi- 
dents ; Col. Jefferson R. Kean, U. S. Army, retired, secretary, 
and Major Edgar E. Hume, U. S. Army, treasurer. George 
E. Vincent, president, Rockefeller Foundation, addressed the 
association at a dinner at the Waldorf-Astoria, October 9; 
among the foreign delegates were Medical Inspector General 
of France J. F. A. Rouget; the medical principal of the 
French War College, Colonel Speare; Rear Admiral Edward 
Sutton of England; Dr. Dolybe Coryllos of Greece; Capt. 

ao Nagimo, and Commander Kakuenara Marchimo of 
Japan; Major Giuseppe Rolando of the Royal Italian Navy, 
and Lieut. Col. Bolidan Hulewicz of the general staff of the 
Polish army.——All the present officers of the Medical Asso- 
ciation of the Southwest were reelected at the recent annual 
meeting in Kansas City. They are Dr. Truman C. Terrell, 
Fort Worth, president; Drs. Edgar C. Duncan, Fredonia, 
Kan.; Clarence B. Francisco, Kansas City, Mo.; Sidney i; 
Wolfermann, Fort Smith, Ark. and Samuel E. Mitchell, 
Muskogee, Okla., vice presidents, and Dr. Edward H. Skinner, 
Kansas City, secretary-treasurer——At the annual meeting 
of the National Association of Police and Fire Surgeons, 
Grand Rapids, Mich., October 7, Dr. Harry M. Archer, 
New York, was reelected president; Dr. Daniel J. Dono- 
van, New York, vice president, reelected, and Dr. John J. 
White, New York, secretary, reelected; Dr. Joseph A. Kene, 
New York, was elected treasurer. The 1926 meeting will be 
in Philadelphia and the 1927 meeting in Los Angeles. 

Campaign to Endow a Home for Physicians.—The directors 
of The Physicians’ Home, Inc., announce the opening of a 
campaign to endow a national home for aged and incapac- 
itated physicians. Dr. Charles H. Mayo, Rochester, Minn., 
is head of the Committee of Sponsors, who will be in charge 
of the campaign, and the American Medical Association has 
endorsed the project. The general plan, as outlined by the 
president of the Physicians’ Home, Inc., Dr. Robert T. Morris, 
formerly president of the American Association of Obstetri- 
cians and Gynecologists and professor of surgery emeritus, 
New York Post-Graduate Medical College, is to care for at 
least 1,000 physicians at the national home and a very much 
smaller number in units to be established in other parts of 
the country. The total amount sought in the campaign for 
the home will probably be several millions of dollars so as 
to guarantee the upkeep of the main institution and the 
smaller units. The Physicians’ Home, Inc., is not an experi- 
ment. One unit was established four years ago at Caneadea, 
N. Y., through the generosity of Dr. Stephen V. Mountain 
of Olean. He donated a twenty-eight room building on a 
186 acre farm on the Genesee River in central western New 
York. This has been successful and it becomes the duty 
of the directors to enlarge the enterprise. There is a large 
waiting list for admission which cannot be accommodated 
at the Caneadea unit. This is the first movement of its kind 
in this country to sustain an institution which will care for 
members of the medical profession who through illness, age, 


generosity or devotion to science are unable in their declin- 


ing years to provide for themselves and their dependents. 
The campaign will be a dignified effort on the part of the 
profession to take care of its own needy ones, and the appeal 
for funds will be made to the public. Funds will be secured 
through the organization of groups in various localities. 
The campaign will be in charge of Mr. Charles Capehart 
and Mr. James F. McGrath, and the national headquarters 
are on the twenty-second floor of the Times Building, Forty- 
Second Street and Broadway, New York, where inquiries 
should be sent. Checks should be drawn to the order of 
“The Physicians’ Home, Inc.,” and forwarded to Dr. Albert 
G. Weed, national secretary, at the address given above. 


LATIN AMERICA 


_ Personal.—On the retirement of Prof. Azevedo Sodré from 
the chair of clinical medicine at Rio de Janeiro, after forty- 
one years’ incumbency, a commemorative tablet was unveiled 
with much ceremony and many tributes in the Misericordia 
hospital. He is director and editor of the Brazil-Medico.—— 
The Argentine Academy of Medicine recently elected to 
honorary membership Profs. P. Duval and L. Bernard, of 
Paris, and Prof. Rio del Hortega, Madrid, as corresponding 


1316 


member. The three have been lecturing in the eastern Atlan- 
tic states of South America. 


University Exchanges Between Argentina and Austria. — 
The Miinchener medizinische Wochenschrift quotes the details 
of the recent arrangement between Rosario and Vienna pro- 
viding for interchange of professors. Each is to remain a 
year or longer but is not entitled to practice. Each Vienna 
professor is to be given traveling expenses, a home in the 
Centenario Hospital and 300 pesos. The Rosario professor 
gets the equivalent of this except the traveling expenses. 
It is stipulated that the Vienna professors must be able to 
speak Spanish, Italian or French and the Rosario professors 
German or French. Interchange of students is also con- 
templated later. 


FOREIGN 


New Medical Journal.— The first number of The Post- 
Graduate Medical Journal, the official organ of the Fellow- 
ship of Medicine, contains, among other things, an article 
by Sir Humphry Rolleston on “The Medical Aspects of Gall- 
stones,” and a supplement giving the program for 1925-1926 
of postgraduate instruction in on. It is published in 
London and communications should be addressed to 1 Bed- 
ford Street, W. C., 2. 

The Fight Against Malaria in Italy.—An exhibition was 
held recently at Naples showing the work accomplished in 
redeeming the marshes in Italy. Nearly four million acres 
have been drained—about two thirds of this since the war. 
Six pavilions housed the exhibition showing conditions before 
and after the draining operations. Count Camillo Valle is 
chief of the Federazione Nacionale delle Bonifiche, which 
centralizes the forces of private, communal and national 
efforts in this line. 


Personal.—_Dr. Esther Gimson-Bare, superintendent of the 
Clara Swain Hospital, Bareilly, India, a medical missionary 
from the Methodist Church since 1904, has been awarded by 
King George the Kaisar-I-Hind Medal for conspicuous service 
to the British Empire. ——Sir Humphry Rolleston, presi- 
dent, Royal College of Physicians of don, and Regius 
professor of physic, Cambridge, gave the introductory address 
at the opening of the winter session the University of 
Durham College of Medicine, Newcastle-upon-Tyne, October 
6, on “Physic and Poetry.”——Dr. William Hill, London, gave 
the opening address of the winter session at the Central Lon- 
don Throat, Nose and Ear Hospital, October 6, on “Practice 
at the Central in the Late Eighties.” 


Director of Obstetric Research—The Council of the Uni- 
versity of Melbourne, Australia, has announced that it will 
appoint a director of obstetric research for two years at 
a salary of £2,500 per annum with funds donated by the 
Edward Wilson “Argus” Trustees. The successful candidate 
for the position will be required, says the British Medical 
Journal, to devote his whole time to obstetric research, to 
make a survey of obstetric work in Victoria, to investigate 
the causes of maternal mortality and morbidity in the state 
of Victoria, and to promote methods for their prevention and 
treatment. He will also investigate methods of teaching 
obstetrics, the condition of obstetric practice in hospitals and 
rural districts and the condition of postgraduate study and 
prenatal work. The university has appointed a special com- 
mittee representing the faculty and the Victorian _of 
the British Medical Association which will cooperate with 
and assist the director. 

Course in Ophthalmology in the Chinese Language.—An 
epochal event occurred early this year in the history of 
medicine in China with the giving of the first postgraduate 
course in ophthalmology in the Chinese language at the 
Peking Union Medical College, Peking. Dr. Harvey J 
Howard, head of the ophthalmology department, writes in 
the American Journal of Ophthalmology that the course was 
carried on under the direction of Associated Professor Tsing- 
Meu Li, assisted by four junior members of the staff. The 
course was in the northern mandarin dialect. All teaching 
at the college has been carried on in English, but there was 
such a demand for instruction in Chinese that this course 
was undertaken as an experiment. 
the course and there were far more applications than could 
be accepted. Nine of the eighteen provinces in China were 
represented in the class. The plan now is to alternate the 
customary Chinese New Year's course by giving it one year 
in English and the next in Chinese. 


Medical Congresses of the Northland.—The fourth con- 
gress of tuberculosis specialists of the Scandinavian countries 
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was held at Stockholm in . One afternoon was devoted 
to a discussion of “Sanocrysin,” and the Norsk Magasin i 
Laegevidenskaben says that the general impression was a dis- 
appointment. e indications for “Sanocrysin” have been 
restricted more and more.——The fourteenth internal medi- 
cine congress was held at Stockholm at the same time. The 
subject appointed for discussion was “Jaundice and Func- 
tional Liver Tests.” Prof. I. Holmgren presided and empha- 
sized anew in his address that internal medicine is the 
“mother science” of all medicine. Scheel said he had studied 
extensively the various liver tests, and such conflicting results 
had been obtained with certain ones that he regards them as 
useless for tests of liver functioning. He specified in this 
group “the carbohydrate test, amino-acid overloading test, 
the Hay reaction and the latest American stain tests.” He 
was unable to confirm the French statements in regard to 
“dissociated icterus”; that is, the isolated appearance of 
bilirubin in the urine. Marcus related that the blood sugar 
curve after injection of epinephrin could be modified by hyp- 
notic suggestion. E. Kylin stated that he had been able to 
influence the action of epinephrin and insulin with electro- 
lytes (calcium and potassium). Lundsgaard reported that 
his research has demonstrated that insulin in the test tube 
acts on sugar only when muscle cells are added to the insulin- 
sugar mixture. Also that insulin’s action on sugar is in the 
line of a transposition of the atoms of the sugar molecule, 
making it easier to assimilate. The next congress will be 
held in Copenhagen in 1927. The subject suggested for the 
main topic was “Anaphylaxis.” 


Deaths in Other Countries 
Dr. Alfredo Ellis, senator from the state of Sao Paulo, 
Brazil, aged 75. He studied medicine at the University of 
Pennsylvania——Dr. A. Richaud, professor of pharmacology, 
Paris, aged 60-——Dr. Otto Mugdan, Berlin, long a membe- 
of the reichstag and leader in measures for the public health 
and e the organization and advancement of the profession, 


aged 63. 
CORRECTION 


Use of Gentian Violet in Thrush—In the communication 
of Drs. Faber and Dickey (THe JourNAL, October 10, p. 1154), 
the quotation from Churchman should have read “strokes of 
stained gram-positive organisms” instead of “gram-negative.” 


Government Services 


General Allen Given Honorary M.D. 

Major Gen. Henry T. Allen, U. S. Army, retired, com- 
mander of the American forces in the Rhineland, has been 
given an honorary medical degree by the medical faculty of 
the University of Frankfurt as a token of appreciation of 
the work done by Americans for the children of Germany. 


Dr. Grubbs Detailed Assistant Surgeon General 
Orders issued September 28 by the U. S. Public Health 
rubbs as assistant surgeon 
general in charge of the Division of Foreign and Insular 
Quarantine and Immigration of the Public Health Service. 
——Surg. John S. Boggess has been directed to proceed from 
Detroit to New York to accompany the immigration inspec- 
tor taking leper aliens to that city for deportation, and to 
return by way of Washington for a conference. 


Army Personals 


Major William A. Foertmeyer, Letterman General Hospital, 
San Francisco, has been ordered to his home to await retire- 
ment.——Major Edmund W. Bayley has been relieved from 
the army transport service, Fort Mason, Calif., and ordered tu 
the Presidio of Monterey, Calif., for duty.——Capts. Emory 
H. Gist and Hugh M. Bullard will sail about Jan. 6, 1926, 
from New York to Hawaii for duty———Capt. Wesley C. Cox 
is excepted from the provisions of the National Defense Act 
which require duty with troops of one or more of the com- 
batant arms.——Col. Henry A. Webber, Atlanta, has been 


ordered to the Army and Navy General Hospital, Hot Springs, 
Ark., for treatment——Major Charles P. Martin has been 
ordered to-sail from China on the first transport to the 
Letterman General Hospital, San Francisco, for duty. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Oct. 3, 1925. 


Outbreak of Paratyphoid Fever Due to a Carrier 


In the Borough Hospital of Croydon (a district of London) 
eighteen persons are under treatment for paratyphoid fever 
which has been traced to a pastrycook. The patients include 
two children and comprise both sexes up to the age of 40. 
They ate confectionery or meat pies which, though purchased 
in different shops, were all made in the establishment where 
the pastrycook was employed. He appears to have had a 
mild attack of paratyphoid in August and continued to work 
while suffering from the disease. None of the cases proved 
fatal, though there were some sharp attacks. In the pastry- 
cook’s blood was found the paratyphoid bacillus. Since he 
ceased his employment, no further cases have occurred. 


A Band of Blood Donors 


A branch of Red Cross work almost unknown to the public 
is the London Blood Transfusion Service, which was organ- 
ized in 1920 by the Camberwell division of the Red Cross 
Society. The first application for a donor was made by 
King’s College Hospital, and four volunteers came forward. 
In June, 1922, a request was received from Guy’s Hospital, 
and four out of eight volunteers were selected and each under- 
went transfusion at fortnightly intervals. In the meantime 
other hospitals heard of the scheme and fresh applications 
came in, with the result that by the end of the year twelve 
transfusions had been carried out. During 1923 ten cases 
were served; in 1924, sixty-two; and up to date, 247. A year 
ago it became apparent that the Red Cross members could 
not cope with the demands, and an appeal was made for more 
volunteers. Among the replies was one from a rover scout 
(a scout who has reached a certain age). He interested his 
headquarters in the work, with the result that it was taken 
up as a regular branch. More than 150 members of this 
organization are now on the roll, which is more than half the 
total. So numerous have the calls become for donors that a 
special appeal has been issued and it is expected that soon 
there will be 1,000 donors on the roll. Calls come at all hours 
of the day or night, and there is never more than an hour’s 
delay between the receipt of the call and the donor’s arrival 
at the hospital. 

Infectious Diseases in London 


The annual report of the Metropolitan Asylums Board 
(which controls the service for infectious diseases in London) 
directs attention to an increase of diphtheria in the last 
fifteen years. The probability of a child under 10 contract- 
ing diphtheria is now twice as great as it was prior to 1911. 
The board considers this a strong argument for some form 
of immunization, such as has proved successful in New York. 
Every new nurse on joining is now submitted to the Shick 
test. One of the board’s officers, Dr. F. H. Thomson, medical 
superintendent of the North Eastern Hospital, has urged the 
revision of the methods of bacteriologic culture before dis- 
charging diphtheria convalescents. He has found that, by a 
more intensive system, in which six consecutive negative cul- 
tures from the throat and nose spread over a period of three 
weeks, were required, a certain number of carriers who con- 
tinued to show virulent diphtheria bacilli were found. The 
year 1924 was marked by a heavy incidence of epidemic 
(lethargic) encephalitis. The cases numbered 611, almost 
thrice those of the highest previous record (233 in 1921). 
The need for providing institutional treatment for juvenile 
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cases is realized. With a view to diminishing the number of 
cases of otorrhea in fever hospitals, the board some years 
ago appointed an otologist, Mr. T. B. Layton, to investigate 
the problem. As a result of an extensive study he has made 
the following recommendations for the treatment of ear dis- 
ease in scarlet fever: 1. Incision of the drum-head in every 
case in which it can be found bulged before it ruptures. 
2. When otorrhea has occurred, instillation of antiseptic 
hygroscopic drops (glycerite of phenol, 1 part; rectified spirit, 
1 part, and glycerin, 2 parts, are used by Mr. Layton). 
3. Considering the question of operating on adenoids when 
there has been an ear discharge for twenty-one days in simple 
scarlet fever, or longer in septic scarlet fever or mixed infec- 
tions. 4. Performing Wilde’s incision as soon as a retro- 
auricular swelling or edema appears when this is not due to 
cervical adenitis. 5. Opening the mastoid in such acute con- 
ditions of the bone as do not seem amenable to Wilde’s 
incision. 6. Operating on the mastoid when the ear discharge 
threatens to become chronic and evidence of changes in the 
bone is found by roentgenography or otherwise. 7. Helio- 
therapy for patients that tend to develop chronic otorrhea, 
whether these have had operative treatment or not, and 
whether they have suffered from simple scarlet fever, septic 
scarlet fever or mixed infection. These recommendations 
were carefully considered by a committee of medical superin- 
tendents of the board’s hospitals. With one exception they 
met with unanimous approval. In regard, however, to the 
advisability of incising the drum-head in every case of bulg- 
ing, the committee felt considerable doubt, contending that the 
opportunity of performing anticipatory puncture is often pre- 
cluded because a discharge is often the first evidence that the ~ 
ear is affected, and that the procedure is practicable only in 
a small minority of cases. ° 


A Hindu Community Threatened with Extinction 


The Hindu community of Kashmir, according to Dr. 
Kathleen Vaughan, who has returned to England from that 
country, is threatened with extinction, though it is one of the 
oldest and most intellectual races in the world and is the 
ruling race in that country. Though 95 per cent. of the people 
are Mohammedans, they are ruled by Hindus. The causes of 
the decay of this fine race, which is decreasing at a rate of 
1,000 per annum, are, according to Dr. Vaughan, never heard. 
She finds four great causes, which, if unchecked, will lead to 
the extinction in a few decades. These are venereal disease, 
tuberculosis, osteomalacia among the women, and infanticide. 
Tuberculosis and osteomalacia appear to be increasing rapidly 
among the richer classes, who deprive themselves, and espe- 
cially their wives, of sunlight and fresh air. Many infants, 
both boys and girls, are deliberately sacrificed at birth. They 
are thrown into the river or strangled if they are not wanted. 
In the case of a girl, the parents may not desire the expense 
of providing a dowry, or the child may be born at an unlucky 
hour. An astrologer is always consulted, and if the horoscope 
is not auspicious the infant is not allowed to live. Another 
reason is that the child is diseased or will not take the breast. 
The mother has no voice in the decision; it is the husband’s 
mother who decides and sometimes even smothers the child 
herself. 

The Health of Merchant Seamen 


Official reports on the health of the navy, as on that of the 
army and the air force, are issued annually, but there is no 
report on the 235,000 men who form our merchant marine, 
though port health officers mention the subject occasionally 
as it comes before them in the course of their work. How- 
ever, the board of trade publishes annually a return of the 
deaths that occur on British ships. It is somewhat late in 
appearing, as that for 1923 has only just been published. 
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It shows that there were 724 deaths from injury and 659 from 
disease. Of the latter, 379 occurred in British, forty in foreign 
and 240 in lascar seamen. The death rate of British seamen 
was 5.12 per thousand—a considerable improvement on that 
of twenty years ago, which was 11.25. Pneumonia kills a 
few less now than then, tuberculosis and malaria only two 
thirds as many, typhoid a half, alcohol a quarter, and smallpox 
a fifth. Yet, as pointed out by Fleet Surgeon W. E. Home 
in the Times, the strong, healthy men of the merchant marirtte 
have twenty times the death rate from typhoid that their 
brethren, the strong with the weak at the same ages, have 
ashore in England and Wales, and just as much pneumonia. 


The Antiquity of Man 


Dr. Ales Hrdlicka, curator of the division of physical 
anthropology, U. S. National Museum, Smithsonian Institu- 
tion, Washington, has arrived in this country from South 
Africa, the last country visited in a long anthropologic tour. 
To a representative of the Times he stated that, March 19, 
he started on a mission from the U. S. National Museum to 
India, Ceylon, Java, Australia and South Africa for the pur- 
pose of tracing and seeing everything bearing on the antiquity 
of man and the higher apes. He found that in all these 
countries, with the possible exception of Australia, there is a 
great deal to be done and much to be expected from researches 
in this subject. Most of the recent discoveries have been 
made in the countries of the British empire. India alone has 
given the remains of five or six varieties of extinct anthropoid 
apes. In Java, which has given us the most precious of the 
prehuman forms so far known, Pithecanthropus erectus, much 
-remains to be done. The banks of the river that yielded these 
unique relics are full of fossil bones. The most promising 
recent finds have been in South Africa—the Rhodesian man 
and the Taungs great fossil ape. These forms were never 
expected in those localities and the sites are not yet exhausted. 
As to the biologic position of the Taungs remains, Dr. 
Hrdlicka considers that they are, as pointed out by Sir 
Arthur Keith, those of a hitherto unknown manlike ape, pos- 
sibly somewhat superior even to the chimpanzee. But the last 
word cannot be said on the subject until an adult specimen 
of the species has been discovered. The present find is that 
of a child ape, at the beginning of the second dentition. 


PARIS 
(From Our Regular Correspondent) 
Sept. 28, 1925. 
The Antisyphilis Dispensary at Creil 


The Ligue nationale francaise contre le péril vénérien, 
which comprises practically all the syphilologists in the 
country, is putting forth every effort to suppress syphilis. 
If all right-minded persons will give aid, the league hopes to 
free France from syphilis within ten years. Up to the pres- 
ent time a good organization has been lacking. Dispensaries 
well equipped and directed constitute the centers of the 
crusade. The league recently opened at Creil a dispensary, 
which is the first of a series that it hopes speedily to com- 
plete. The league demands from the central government only 
a percentage of the funds it needs. It secures the remainder 
from the municipalities, the administrations, certain groups 
and from generous private individuals. For example, at 
Creil, Baron and Baroness R. de Rothschild have offered a 
wing of an ancient castle for the dispensary and have had 
a fine laboratory erected as an annex. They have even 
agreed to furnish light, water and a nurse and housekeeper. 
The manufacturers of the region have consented to pay, 
toward an annual subvention fund of 15,000 francs, 2 frances for 
each workman in their employ. This fund will pay the operat- 
ing expenses of the dispensary, which is to serve this industrial 
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center. With the aid received from many private sources, 
the league has equipped and opened the dispensary at Creil 
without requesting funds from the central government, the 
department of Oise or the city. With its admirable equip- 
ment and modern laboratory, it is a very inviting place. 
The patients go there without apprehension and take pleasure 
in returning. It adjoins a dispensary for respiratory dis- 
eases and, consequently, patients who come to the consulta- 
tion room awaken no unpleasant suspicions in the minds of 
acquaintances who may see them. In the same building there 
is a consultation center on infant care, which furnishes many 
cases of heredosyphilis. The physician in charge of the 
dispensary, the head of the laboratory and the assistants, 
appointed after competitive examination, are of unquestion- 
able skill, and receive adequate compensation. 

There will be amicable cooperation between the dispensary 
personnel and the physicians of the region round about. The 
only patients received at the dispensaries of the league are 
either indigent or are referred by their physicians. The 
dispensary is widely used by practitioners for the establish- 
ment of diagnoses, for laboratory examinations and as a 
source of therapeutic information. It is not a center of 
treatment other than for the indigent. 

With such an organization, dispensaries such as the one 
at Creil are destined to render great service. 


Death of Professor Richaud 


The University of Paris Faculty of Medicine has lost by 
death its professor of pharmacology, A. Richaud. Richaud 
had been pharmacist to the hospitals and, since 1901, agrégeé 
professor at the Faculté de médecine, succeeding Professor 
Pouchet on his retirement because of age. He did important 
work on inulin and inulase, on the pharmacodynamics of 
ouabain and strophanthin, on the coagulation of blood and 
on the relation of calcium to cardiac muscle. Richaud con- 
densed his lectures into a compendium, which has passed 
through several editions. For many years he had served 
actively on the Conseil supérieur d’hygiéne. 


A Medical Degree for Dentists 

At a recent meeting of the Société de stomatologie, M. 
Paul Boudina questioned whether dentists who do not hold 
an M.D. degree should be allowed to practice vaccinotherapy, 
and whether or not the degree of dental surgeon (chirurgien- 
dentiste) should be abolished and an M.D. degree be demanded 
of all practitioners of dentistry. 

Since the present law allows a physician to practice den- 
tistry in all its branches and have recourse to all the resources 
of therapeutics, a simple dentist’s range of action should be 
limited and he should not be authorized to administer special 
forms of medication, including the use of vaccines, serums 
and toxic substances. The ministerial decree of July, 1917, 
which limits the use of toxic substances by chirurgiens- 
dentistes, established this principle very plainly. 

Since a dentist may treat cases requiring vaccines or toxic 
drugs (which he has not the authority to administer), it 
would seem desirable that his field be extended. This cannot 
be legally accomplished except by the acquisition of the M.D. 
degree. 

So-Called Conjugal Tuberculosis and Tuberculous 
Contagion in Adults 

Thinking that a good series of statistics of cases of con- 
jugal tuberculosis would be excellent material to determine 
the importance of exogenous superinfection in an organism 
already infected in childhood, E. Arnould in the Revue de 
la Tuberculose has collected statistics of 53,069 homes in 
which tuberculosis was manifest and in which in 4,472 cases it 
affected both husband and wife. After a critical sifting, he 
gives the proportion of conjugal tuberculosis as about 10 per 
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cent. Since the average tuberculosis morbidity among the 
urban population in the 20-50 age group may be placed at 
5 per cent., we have a basis for comparison. The frequency 
of conjugal tuberculosis is, therefore, not very high and is 
disproportionate to the opportunities offered for contamina- 
tion. This finding lessens the importance of exogenous rein- 
fection in the adult, although contagion remains the origin 
of primary tuberculosis in childhood and adolescence. These 
cdnsiderations show it is not against contagion that the 
principal effort in tuberculosis prophylaxis must be directed, 
as far as adults are concerned. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Sept. 15, 1925. 
Bacterial Structure and Reproduction 


Dr. A. Fontes, chief of one of the services in the Oswaldo 
Cruz Institute, has just published a note on structure and 
reproduction of bacteria. Microbiologists are rather divided 
in their conceptions of the bacterial cell: some accept its 
having a differentiated nucleus, and others favor a diffuse 
core. When in 1910 Dr. Fontes studied the structure of the 
tubercle bacillus, he found existing granulations giving rise 
to other granulations, which in turn had the power of repro- 
duction, through a process of division similar to budding. 
Fontes concluded that the granulation of the tubercle bacillus 
was the infecting agent. 

He verified his conclusions by filtering caseous pus through 
a Nordmeyer-Berkefeld apparatus. Guinea-pigs inoculated 
with this filtrate, and killed after a year, failed to show any 
tuberculous signs, but showed the presence of embryonic 
cells having gram-positive granulations. Animals inoculated 
with material from the organs of these first guinea-pigs, 
showed tubercle bacilli in gland and lung sections. This 
proves that infected animals may remain apparently healthy, 
although harboring latent virus. Fontes’ work was confirmed 
abroad, among others by Kirschenstein, in Riga, in 1922. 

In studying the structure of other bacteria, Fontes tends to 
accept the hypothetic existence of a diffuse nucleus which in 
certain conditions may develop into a more or less differen- 
tiated one. From his point of view, the chromophilic granu- 
lations, once liberated by any cause not impairing their 
vitality, are the starting points of new live elements, which 
renew the bacterial species. 


Coexistence of Normal and Ectopic Pregnancies with 
Full Term Viable Fetuses 

Dr. L. de Araujo has reported to the National Academy of 
Medicine the case of a patient recently operated on by him 
at the Santa Casa Maternity. A primipara, aged 29, suffered 
blood losses up to the third month. The increasing pains in 
the lewer part of the abdomen almost entirely prevented her 
resting. On reaching the maternity, she was already in labor 
and had passed water and blood. On palpation, a head was 
felt, but examination was incomplete because of the pain it 
caused, The cervix was not dilated. On the morning of the 
third day another examination was made; the lower uterine 
segment was distended and thinned,. and through its walls 
fetal sutures and fontanels could be felt. Abdominal inspec- 
tion showed an ampule-like uterus and at the level of the 
right iliac fossa, a tumor, which was the cause of the 
dystocia and suggested a fetal head. 

As the cervix remained unrelaxed and the fetus seemed 
viable, a laparotomy was deemed advisable. A _ pregnant 
uterus was found, and behind, another mass, which at first 
sight looked like a fibroid adherent to the neighboring struc- 
tures. An attempt at freeing the adhesions was made, but the 
mass burst open on one side, and an abundance of blood 
-escaped. The uterus was then drawn out and a live but 
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moribund fetus was found. While the operator was trying 
again to destroy the adhesions a new fetus appeared. This was 
located in the right tube and was delivered alive and in 
good condition. The operation was completed by a supra- 
vaginal amputation of the uterus and resection of the right tube 
and ovary. While the patient did well at first, death ensued 
suddenly on the fifteenth day. The uterine fetus died in 
convulsions, twenty-four hours after delivery, but the extra- 
uterine fetus is still alive and doing well. The consensus of 
opinion was that the case was very uncommon and perhaps 
unique in medical literature. 


First Case of Human Coccidiosis 

Drs. C. Pinto and G. Pacheco of the Oswaldo Cruz Institute 
have just reported the first case of human coccidiosis verified 
in Brazil. The etiologic agent, /sospora belli, described in 
1923 by Wenyon, was identified in the patient, a child, aged 4 
years. The disease had begun nine months before, with colic, 
mucous and bloody feces, fever and prostration. The fecal 
examination showed Trichuris trichiura eggs, cysts and rare 
vegetative forms of Giardia intestinalis, vegetative forms of 
Trichomonas hominis, Chilomastix mesnili, Endameba histoly- 
tica, and oocysts of Isospora belli. In view of this multiple 
infection, it is hard to determine the pathogenic rdle . of 
{sospora belli. 

Total Removal of Larynx 

Dr. Souza Mendes has exhibited to the Rio de Janeiro 
Medical and Surgical Society a patient on whom he made a 
total laryngectomy for cancer. This is the second of these 
operations performed by him this year, with complete success. 
The patient was 26 years old, and he was operated on in 
one sitting and without a previous tracheotomy. 


Visit of French Scientists 

The Brazilian medical profession feels grateful for the 
kindness of so many celebrated French medical men in visit- 
ing here. Drs. Marchoux of the Pasteur Institute, L. Bernard, 
Babinski, Vaquez of the Paris Medical School, and G. Dumas 
of the Sorbonne have lectured at the academy, and the med- 
ical school. August 20, Profs. L. Bernard, Babinski and 
Vaquez were made honorary members of the academy. After 
their Rio visit, the French physicians will proceed to Sao 
Paulo, and thence to Montevideo and Buenos Aires. 


NETHERLANDS 
(From Our Regular Correspondent) 
Sept. 16, 1925. 
An International Service of Venereal Prophylaxis 

At the Netherlands Congress of Public Health, Dr. De Jong 
referred to the organization of an international service of 
venereal prophylaxis for seamen, which was the result of a 
request from Belgium directed to the International Bureau 
of Public Health in Paris. The Netherlands have not as yet 
entered into the compact. Dr. De Jong expressed the desire 
that, until the Netherlands take part officially in this work, 
seamen residing temporarily in the ports of Holland might 
be furnished treatment. At Amsterdam there is already a 
policlinic that gives gratuitous treatment to sailors. At 
Rotterdam very little agitation would secure similar service. 
The speaker expressed the hope that the authorities would 

soon make the necessary appropriations. 


Special Diploma for Doctors of Public Health 
In a recent letter, I wrote that the central commission of 
public health was considering the creation of a special diploma 
in hygienic medicine for physicians who are planning to take 
administrative positions that would require a knowledge of 
social hygiene and public health problems. The special 


courses would include studies in bacteriology, immunology, ~ 
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epidemiology and prophylaxis, and the hygiene of dwellings. 
Two three-month periods are proposed, followed by assign- 
ment to a post where the candidate would gain practical 
experience. The bill does not specify details for the organ- 
ization of such courses, but it would seem that only the 
medical faculties would be in a position to give the instruction. 


The Technic of Nephrectomy 


As a means of preventing the fistulas following nephrectomy 
in renal tuberculosis, Dr. Hustinx recommends complete 
removal of the kidney and of the ureter up to the point where 
it enters the bladder. He makes an incision from the pubis 
to the umbilicus, then curving toward the ninth costal car- 
tilage of the side on which one desires to operate. The 
peritoneum is detached progressively from the deep aponeuro- 
sis of the muscles until the vreter is uncovered. The ureter 
is followed as far as the renal vein, which is easily accom- 
plished with the patient in the Trendelenburg position. The 
patient then is placed in the usual position, and the ureter is 
isolated as far as the kidney, which is easily loosened by this 
incision. This technic has been employed by the author in 
other cases of renal or pararenal tumors and in cases of 
lithiasis, and he has found this approach very favorable. 


The Serologic Institute 

The new state serologic institute at Utrecht was recently 
dedicated. During the ceremonies, Professor Aldershoff gave 
an account of the activities of the institute, which consist in 
inducing antidiphtheritic immunization by the use of the 
toxin-antitoxin mixture; immunization against scarlet fever 
(Dick method) which promises some success; the crusade 
against asthma, in which Dr. Pondman is engaged, by means 
of a polyvalent autovaccine; the preparation and study of 
pertussis vaccines, and the new findings of Calmette and 
Guérin concerning vaccination against tuberculosis with BCG. 

Following the dedicatory address, Minister Aalberse gave 
the history of the institute, which was founded originally as 
a private enterprise of Dr. Spronck, before it became the 
annex, that it now is, to the central laboratory and to the 
University of Utrecht. 


Visit of South American Physicians in the Netherlands 

In a study tour organized by the League of Nations, about 
ten physicians from South America recently visited the public 
health organizations and institutes in the Netherlands. Dr. 
Josephus Jitta received them officially and explained the laws 
governing the organization of public health. He pointed out 
that the public health services would soon be centralized in a 
single organization. Dr. Terburgh gave an account of the 
antismallpox campaign. In spite of opponents of vaccination 
(who are not very numerous but include a number of agitators 
and are therefore a social danger), there were only 756 
children per million of school age that were not vaccinated. 
Revaccination, however, is little practiced. It is not com- 
pulsory even in the army. In general, Terburgh holds that 
the antismallpox crusade has failed of its full purpose, for 
70 per cent. of the adult population possess only partial 
immunity. 

In the Dutch East Indies, where smallpox was formerly a 
scourge, vaccination is working wonders. The author 
explained the system, according to which a European physi- 
cian trains natives to perform the work of vaccination among 
the people in their districts. Since the introduction of this 
method, prophylaxis has extended much more rapidly and 
the whole population will be revaccinated every ten years. 
He warned that we must not relax our vigilance because of 
partial success, for England’s recent increased incidence is 
suggestive of what the result would be. 

In Amsterdam, the vistors were interested in the care of 
emigrants; more particularly, the Lloyd Hotel, an immense 
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establishment organized by the Royal Dutch Lloyd to accom- 
modate the emigrants from central and eastern Europe while 
they are being examined before embarkation. The emigrants 
are separated in sections according to the races to which 
they belong. 

The Retirement of Professor Winkler 


Prof. Dr. Winkler, professor of neurology and psychiatry 
at the University of Utrecht, has reached the age limit and 
has resigned. On the occasion of his retirement, Professor 
Winkler emphasized that the progress of psychiatry depends 
on its anatomic and biochemical bases, joined with experi- 
mental psychology. 


ITALY 
(From Our Regular Correspondent) 
Sept. 23, 1925. 
An Institute of the History of Science 

The new institute of the history of science, in Florence, 
was opened, a few days ago, under the direction of Prof. 
A. Corsini, a noted fosterer of the history of medicine and 
secretary of the Societa italiana di storia delle scienze. The 
institute is located in the buildings of the Faculty of Medi- 
cine and is under the sponsorship of the rector of the 
University of Florence, Giulio Chiarugi, professor of normal 
human anatomy, and of Professor Lustig, dean of the Faculty 
of Medicine. The object of the new institute is to collect 
books, pamphlets, objets d’art, armamentarium and whatever 
else may serve to illustrate the various periods of the history 
of science, and, more particularly, of medicine, in order that 
they may be of use to students. There is a reawakened 
interest in such subjects in Italy. The nucleus of the institute 
comprises collections of antique surgical instruments; mor- 
tars and other instruments of ancient pharmacists; pictures, 
busts, journals, etc. 


Convention on the Abnormal Child 


Under the auspices of the Associazione pro infanzia anor- 
male and the Lombardy section of the Lega italiana per 
ligiene mentale, a convention was recently held in Milan 
to promote better assistance for abnormal children. The 
convention, presided over by Professor Medea, who is the 
head of these two organizations, was held in the Zaccaria 
Treves school for abnormal children. The convention recom- 
mended that with the aid of suitable organizations the 
authorities throughout Italy require that the identity of 
abnormal children be known and that a careful differentiation 
be made between those who are abnormal and those who are 
temporarily backward. It advocated likewise special schools 
for truly abnormal children, with compulsory attendance 
through the sixteenth year, instead of the fourteenth as at 
present. The schools should be in charge of teachers who 
have received modern medicopedagogic training fitting them 
for such special duties. 


Bismuth Salts in the Treatment of Pulmonary 
Tuberculosis 

At a recent session of the Societa medico-chirurgica of 
Pavia, Dr. Bignami reported on his results in the treatment 
of pulmonary tuberculosis with small doses of bismuth salts 
administered either hypodermically or by means of inhalations. 
The author’s experiment was impelled by his observation 
that in certain syphilitic patients with tuberculosis, treatment 
with bismuth had retarded the tuberculous manifestations. 
He had noted experimentally also that rabbits treated with 
bismuth salts show increased resistance to tubercle bacilli. 
From his observations, which extended over a period of 
three years, the author, while recognizing that they are 
insufficient as a basis for decisive conclusions, nevertheless 
feels that bismuth exerts a favorable action on the course 
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of pulmonary tuberculosis, not only strengthening the resis- 
tance of the organism, but also possibly lessening the patho- 
genic activity of the bacilli. 


A Course in Public Health Work to Be Established 
in Rome 

The royal commissioner at Rome, Senator Cremonesi, has 
arranged with the Instituto italiano di igiene, previdenza e 
assistenza sociale to establish special courses of instruction 
in public health work. These courses are intended primarily 
for employees of the commune of Rome, particularly the 
instructional corps of the communal schools. By way of 
experiment, there will be established a course in organization 
of hygienic-prophylactic services such as exist at present in 
all progressive countries. To promote interest in the course, 
' the commune has decided to give scholarships and prizes to 
those who excel in the recitations and written themes of the 
course, 
The First International Congress on Malaria 

From October 4 to 6, the first International Congress on 
Malaria will be held at Rome, at the instance of the Italian 
government. All the nations of Europe and of North and 
South America will send delegates; also India, Japan and 
Turkey. The section on health of the League of Nations will 
be represented. The topics on the program are: Anopheles 
in relation to malaria; the biology of the parasites; the alka- 
loids of quinin in relation to malaria therapy; epidemiologic 
factors and the crusade against malaria; propaganda and 
statistics. 

A Special Course in Colonial Medicine 

In the coming November, Bologna will organize a course 
in colonial medicine open to graduates in medicine and sur- 
gery who wish to secure a diploma in that subject. The 
course will include clinical instruction in colonial diseases, 
colonial hygiene, protozoology, helminthology, entomology, 
bacteriology and serology. Theoretical lectures will alternate 
with laboratory work and demonstrations, the school being 
supplied with abundant scientific and laboratory material. 


VIENNA 
(From Our Regular Correspondent) 
Sept. 30, 1925. 
The Winter Semester in the Medical Department of the 
University of Vienna 
_ The lectures to be delivered at the University of Vienna, 
from the middle of October, 1925, up to Easter, 1926, include 
a number of medical courses. In addition to the regular 
courses given every year, we note: “The Biologic and 
Physiologic Aspects of Personality” and “Physiology in Rela- 
tion to Human Labor,” Dr. Allers; “Resuscitation Measures 
in Apparent Death and Accidents Due to Electricity and 
Gas,” Prof. Dr. Jellinek; “Psychotherapy in Internal Dis- 
eases,” Dr. Deutsch; “The Bases of the General Medical 
Theory of Hereditary Transmission,” Privatdozent Dr. S. 
Bondi; “Problems of Child Welfare,” Privatdozent Dr. Nobel; 
“Diagnosis of Constitutional Abnormalities in Children,” 
Dr. Lazar; “Social Aspects in Pediatrics,” Dr. Friedjung; 
“The More Minute Cell Structure of the Cerebral Cortex,” 
Professor Economo; “Psychanalytic Conceptions of Patients,” 
Professor Schilder; “Lectures on Physical Education” and 
“Reeducation of the Disabled,” Professor Spitzy; “Propaga- 
tion in Relation to the Sexual Life of the Female,” Dr. Hof- 
statter, and “Psychology of Adolescence,” Privatdozent Biihler. 
In the Institute of Criminology, Privatdozent Tirkel lectures 
on “Criminologic Microscopy and Chemistry”; Professor 
Wasicky on “Forensic Aspects of Toxicology and Examina- 
tion of the Excrements”; Professor Haberda on “Selected 
Chapters of Legal Medicine”; Prof. Dr. Oppenheim on “Occu- 
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pational Injuries of the Skin as Forensic Distinguishing 
Marks.” There are a number of other courses which are 
more of a technical than a medical nature. 


Malpractice and Austrian Law 

From time to time, in Austria, suits for alleged malprac- 
tice are brought against more or less prominent physicians. 
A strict interpretation of some sections of the antiquated 
“Constitutio Criminalis Carolina,” the law code that was 
promulgated by Charles V in 1532, might menace the medical 
profession. The more recent Austrian legislation on the 
subject deals in three sections with “misdemeanors of physi- 
cians” due to “ignorance,” “gross negligence” and “violations 
against the security of life.” The provisions, however, are 
susceptible of so many different interpretations that only 
popular ignorance of the law prevents physicians from being 
mulcted more frequently than is now the case. To be sure, 
it is customary for the courts to impose punishment only 
for “glaring” ignorance, the penalty being the withdrawal of 
the right to practice until the physician shall have been 
reexamined. But in several cases physicians were threat- 
ened with suits because operations which they had advised 
and represented as not being dangerous had resulted fatally, 
owing to complications. Suits have been brought also for 
alleged neglect to perform an operation. One physician 
received a six weeks’ jail sentence for having given a mid- 
wife a mercuric chlorid tablet, with instructions “to dissolve 
it in a liter of water,’ whereupon the midwife allowed the 
patient to drink the solution that was intended for lavage 
purposes. Errors of diagnosis, prognosis and judgment do 
occur, but physicians are human and not omniscient. 

In an article signed “Verus,” which appeared in a Vienna 
daily, attention is called to the fact that in 1903 the Austrian 
minister of justice recommended that opportunity be given 
during the preliminary examination before the case is brought 
into open court to discover whether or not a physician is 
guilty. Even though he is innocent, a physician’s reputation 
is damaged if he is called on to answer a court summons, 
and often he prefers to “buy his peace” rather than have 
his name appear in connection with alleged misdemeanors. 
For these reasons the medical profession demands new legis- 
lation which shall explicitly annul the antiquated laws of 
1532, 1770 and 1782. A further demand is that, in all actions 
involving medical problems, physicians shall be accorded 
decisive influence and authority in determining the guilt or 
innocence of the accused. This should be effected by the 
appointment of physicians as temporary judges, in much the 
same manner as merchants are chosen to function as judges 
in suits involving technical commercial questions. Further- 
more, the law should state explicitly in what kinds of actions 
expert medical opinion must be sought, for in the past there 
has been much negligence in this regard. In the “Aersteord- 
nung” (code pertaining to physicians), which is now being 
drafted, the last mentioned demand has received no con- 
sideration, and an attempt is being made to have inserted in 
the new penal code a section dealing with the matter. 


The Seventieth Birthday of Professor Gartner 

Dr. Gustav Gartner, who, in 1878, was appointed an assis- 
tant to Professor Stricker in the newly founded department 
of experimental pathology, has produced apparatus important 
in research. The ergostat, the rheostat, the hematocrit, the 
two-cell bath, the pneumatophore, the tonometer and the 
methods for the measurement of basal metabolism and nasal 
respiration are some of the best known of his inventions. 
Likewise, the treatment of cholera with the infusion of Myper- 
tonic sodium chlorid solution was introduced by Gartner. 
His reducing method is well known and has brought him 
great fame. That he was never given a professorial chair 
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was due to his great modesty and unpretentiousness. He 
still possesses his wonted physical and mental vigor. His 
seventieth birthday will be celebrated in a festal manner by 
the various scientific societies and his many personal friends. 


The Number of Physicians in Austria 


The report of the ministry of public health for 1924 con- 
tains statistics on the number of physicians in Austria. In 
the following enumeration, the first figure represents the 
number of physicians in the respective towns and cities and 
the figure in parentheses the number of inhabitants to one 
physician: Vienna, 4,051 (461) ; St. Pélten, 27 (1,171) ; Waid- 
hofen, 5 (1,031); Vienna Neustadt, 43 (859); Amstetten, 37 
(2,217) ; Gauserndorf, 26 (2,374) ; Modling, 39 (1,818) ; Zwet- 
tel, 20 (2,318). The rural districts in the vicinity of Vienna 
had 862 physicians (1,716). Upper Austria had 489 physi- 
cians (1,791), with the maximal number of inhabitants (2,565) 
to one physician in Braunau and the minimal number (762) 
in Linz. Salzburg had 174 (1,282). The largest number of 
inhabitants to one physician, in this region, was in Rohrbach, 
a large district with fifteen physicians (3,346). In Steier- 
mark, a very mountainous region, Graz, a university town, 
had 461 physicians, or 334 inhabitants to one physician, the 
smallest number in this section; the largest number was in 
Weiz, where there were two physicians, or one to 2,842 inhab- 
itants, while the average distribution in this region was one 
physician to 1,333 inhabitants. In the province of Carinthia, 
Klagenfurt had sixty-seven physicians, or one to 409 inhab- 
itants; Vélkermarkt, sixteen (3,494). The rural districts 
had 204 physicians (1,817). In Tyrol, Innsbruck (university ) 
with 198 physicians (298) had the largest number of physi- 
cians in proportion to the population found anywhere in 
Austria, but in the whole province there were only 341 physi- 
cians (923), for the villages in the mountains are small and 
do not offer very good prospects for physicians; there being 
only one physician to from 1,800 to 2,600 inhabitants. The 
smallest number of physicians proportionately is found in 
the so-called “New Austria,” the rural district that was ceded 
to Austria by Hungary. Here there is a total of eighty-eight 
physicians, or one to 3,248 inhabitants. In the whole republic 
of Austria there were 7,169 practitioners, or one to 912 inhab- 
itants, which is an increase of 150 physicians over last year, 
which showed one physician to 928 inhabitants. 


Marriages 


FraNkLIN Howarp Fostoria, Ohio, to Miss 
Dorothy Elizabeth McCombs of Bowling Green, September 12. 

Jonn Siras Lunpy, Rochester, Minn., to Miss Lenore Mit- 
telstadt of Wells, at St. Paul, September 5. 

Rotanp Apcock S tater, Indianapolis, to Miss Mabelle 
Browning of La Harpe, Ill, September 10 

James }. Morrow, Austin, Minn. to Miss Margaret Alice 
Till of Davenport, lowa, September 7. 

THeopore FerpiINANp Rutuer, Effingham, IIl., to Miss Alice 
Faust of New Orleans, August 18 

James Futton Percy, Los Angeles, to Mrs. Charles Albert 
Post of Ventura, Calif., August 28. 

Ricuarp F. Sitar, Hopkins, Minn., to Miss Pauline Lewis 
of Madison, Wis., September 19. 

JAMEs ALEXANDER CoLtins to Miss Bessie Rhodes, both of 
Birmingham, Ala., October 6. 

Ex_mer Lewis Lampe, Bellevue, lowa, to Miss Agnes Marie 
Yates of Clinton, August 31. 

Grorce Dock, Pasadena, Calif. to Miss Miriam Gould of 
Boston, October 17. 


Joun J. Burns to Miss Anna McLain, both of Philadelphia, 
September 8. 


jour. A. M. A, 
Oct. 24, 1925 


Deaths 


John Cooke Hirst ® Philadelphia; University of Pennsyl- 
vania School of Medicine, 1897; died at his home in Phila- 
delphia, October 4, after a long illness, aged 50 years. He 
received his earlier education in Lawrenceville and Penn 
Charter, after which he entered the University of Pennsyl- 
vania. Following his graduation in medicine, he studied 
abroad and then returned to practice, becoming promptly 
associated with many Philadelphia institutions. He was 
senior gynecologist and obstetrician in the Philadelphia 
General Hospital, and associated in similar capacities with 
St. Agnes, University and Mount Sinai hospitals of Phila- 
delphia. He was also assistant og of gynecology in the 
postgraduate medical school of the University of Pennsyl- 
vania, and assistant in obstetrics in the medical faculty. He 
became associated early with the examinations of the National 
Board of Medical Examiners, and took part frequently in 
the work of the Section on Obstetrics, Gynecology and 
Abdominal Surgery of the American Medical Association and 
of special societies. Dr. Hirst was a frequent contributor to 
the literature of obstetrics, including two textbooks; recently 
he gave special attention to research on the use of the corpus 
huteum. His brother, Dr. Barton Cooke Hirst, is professor of 
obstetrics in the University of Pennsylvania. 


William Lowry Copeland ® Chicago; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1872; professor 
of anatomy, Chicago College of Dental Surgery, 1884-1920, 
and Chicago College of Medicine and Surgery, 1906-1920; 
iormerly professor and head of the department of anatomy at 
the College of Physicians and Surgeons; on the staff of the 
Cook County Hospital, 1892; aged 74; died at the West Side 
Hospital, September 18, of embolism. 


George Tucker Harrison, Mount Kisco, N. Y.; University 
oi Virginia Department of Medicine, Charlottesville, Va., 
1856; formerly on the staffs of the Misericordia and St. 
l{lizabeth’s hospitals, New York, and the New York Infant 
Asylum; for many years a practitioner in New York; mem- 
ber of the New York Academy of Medicine, and the Ameri- 
can Gynecological Society, and of the Medical Society of 
Virginia; aged 90; died, October 4. ‘ 

Michael Joseph Halloran ® Worcester, Mass.; University 
of Pennsylvania School of Medicine, Philadelphia, 1880; on 
the original staff of St. Vincent Hospital and after resigning 
from the staff continued to act as consulting physician; for 
many years visiting physician at Holy Cross College; aged 
71; died at the Maine General Hospital, Portland, Maine, 
September 22, of cerebral hemorrhage. 


George H. Smith @ Hartford City, Ind.; Illinois Medical 
College, Chicago, 1903; specialized in ophthalmology, otology, 
laryngology and rhinology; member Indiana Academy of 
Ophthalmology and Oto-Laryngology; formerly a coun- 
cilor of the Sixth District Medical Society and a practi- 
tioner in Indianapolis; aged 52; died, September 28, at New- 
castle, following a long illness. 

Larkin H. Callaway, Nevada, Mo.; American Medical Col- 
lege, St. Louis, 1875, and Beaumont Hospital Medical College, 
St. Louis, 1887; member of the Missouri State Medical Asso- 
ciation, and of the American Psychiatric Association; for- 
merly superintendent of State Hospital No. 3; aged 70; died, 
October 1, of cerebral hemorrhage. 


_ Florence C. Baier, Minneapolis ; Medical Department Ham- 

line University, Minneapolis, 1897; member of the Minnesota 
State Medical Association; on the staff of the North Dakota 
Hospital for the Insane, 1898-1900; aged 71; died at the home 
of her daughter in Aurora, Ill, October 3, of cerebral 
hemorrhage. 

Abiram F. Squire, Newport, R. I.; Medical School of Har- 
vard University, Boston, 1867; member of the Rhode Island 
Medical Society; past president of the Newport County 
Medical Society; veteran of the Civil War; aged 79; died at 
the Newport Hospital, October 4, of cerebral hemorrhage. 

Philip Henry Sheridan Vaughan, Yarmouthville, Maine; 
Bowdoin Medical School, Portland, 1889; formerly superin- 
tendent of the Eastern Maine Hospital, Bangor; member of 
the New England Society of Psychiatry; aged 59; died at 
the Maine General Hospital, Portland, September 21. 

Daniel William McDougald, Minneapolis; Medical Depart- 
ment of Hamline University, Minneapolis, 1902; member of 
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the Minnesota State Medical Association; specialized in 
ophthalmology, otology, rhinology and laryngology ; aged 48; 


died suddenly of heart disease, Septenwer 28. 


David Alexander Morrison, Buffalo; State University of 
Iowa College of Medicine, Iowa City, 1882; member of the 
Medical Society of the State of New York; formerly on the 
staffs of the Niagara Hospital and of the Deaconess Hospital ; 
aged 67; died, August 17. 

Robert Stanton Wood, Washington, Ind.; Medical College 
of Indiana, Indianapolis, 1905; member of the Indiana State 
Medical Association; county coroner; aged 52; died at the 
Daviess County Hospital, September 25, of injuries received 
in an automobile accident. 

Henry A. Calkins ® Leadville, Colo.; Denver College of 
Medicine, Denver, 1901; president and formerly secretary of 
the Lake County Medical Society; on the staff of St. Vincent’s 
Hospital; aged 55; died, September 27, of pneumonia. 


Henry Dickson Gold, Frazer, Pa.; Temple University 


Department of Medicine, Philadelphia, 1905; aged 59; died 


at the Pennsylvania Hospital for Mental and Nervous Dis- 
eases, Philadelphia, September 28. 


John T. Ullom, Vanderbilt, Pa.; Jefferson Medical College 
of Philadelphia, 1870; formerly a practitioner in Waynesburg ; 
aged 78; died at the home of his son in Waynesburg, Sep- 
tember 24, of general debility. 

Frederick W. Seward ® Goshen, N. Y.; University of Ver- 
mont College of Medicine, Burlington, 1866; specialized in 
neurology; proprietor of the Interpines Sanatorium, where 
he died, October 1, aged 80. 


William E. Bell, Terre Haute, Ind.; Medical College of 
Ohio, Cincinnati, 1890; consulting surgeon Union Hospital; 
formerly president Terre Haute Board of Health; aged 59; 
died, October 6. - 

Joseph A. Shears, New York; New York University Medi- 
cal College, 1888; for many years connected with the New 
York City Health Department; aged 61; died, October 1, of 
heart disease. 

James Madison Welch, Wadley, Ala.; Southern Medical 
College, Atlanta, Ga., 1892; member of the Medical Associa- 
tion of the State of Alabama; aged 71; died suddenly, Sep- 
tember 16. 

Ada R. Smith Fuller, Des Moines, lowa; Medical Depart- 
ment of Drake University, Des Moines, 1895; aged 50; died, 
September 25, at the Iowa Lutheran Hospital, of heart disease. 


Guy L. Zimmerman, Lemasters, Pa.; Baltimore Medical 
College, Baltimore, 1906; a director of the Peoples Bank; 
aged 51; died, September 26, following a long illness. 


George William Miles, Oneida, N. Y.; Columbus Medical 
College, Columbus, Ohio, 1879; member of the Medical Society 
of the State of New York; aged 73; died in September. 

. Sidney Zell Herbert, Evansville, Ind.; University of Mich- 
igan Medican School, Ann Arbor, 1902; aged 45; died, Octo- 
ber 1, of injuries received in an automobile accident. 

George W. Blanton, Brunswick, Ga.; Atlanta Medical Col- 
lege, Atlanta, 1878; formerly on the staff of Brunswick City 
Hospital, where he died, September 27, aged 67. 

Samuel J. Creswell, Mount Calm, Texas; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1888; aged 63; 
died in a sanatorium at Waco, September 28. 

Tyler DeWitt Jones, Hoboken, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1910; aged 43; died 
at a hospital in Waycross, September 25. 

Clifton Lambert Alexander, Elberton, Ga.; Emory Univer- 
sity School of Medicine, Atlanta, 1916; died, September 22, 
following a long illness, aged 32. 

John C. Bishop, Wilkesville, Ohio; University of Wooster 
Medical Department, Cleveland, 1869; aged 85; died, August 
21, following a long illness. 

Worley DeForest Mercer, Columbus, Ohio; Ohio Medical 
University, Columbus, 1896; aged 58; died, September 29, of 
pneumonia. 

Robert L. Hood, Atlanta, Ga.; Southern Medical College, 
Atlanta, 1892; aged 63; died at a local sanatorium, Septem- 

r 30. 


Stephen I. Brown, Knox, Ind.; Indiana Medical College, 
Indianapolis, 1875; aged 77; died at LaPorte, October 5. 

George L. Crocker, Maroa, Ill.; Rush Medical College, 
Chicago, 1897; aged 69; died, October 1, of pneumonia. 
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The Propaganda for Reform 


In Tuis Department Appear ReEporTS OF THe JouRNAL’s 
Bureau OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OtHer GENERAL MATERIAL OF AN INFORMATIVE NATURE 


ROBINSON’S PERNICIOUS ANEMIA CURE 


One W. A. Robinson of Sisseton, South Dakota, has been 
exploiting an alleged cure for pernicious anemia during the 
past three or four years. Original letters written by Robin- 
son show him to be a man without any general education 
and his statements regarding the alleged cause and cure 
of pernicious anemia prove him to be utterly ignorant of 
medicine. 

Robinson’s story is to the effect that in 1919 he had what 
the physicians had diagnosed as pernicious anemia and was 
told that it was unlikely that he would get well. He then 
set about it to find a cure for his condition, and this he 
claims to have done. Robinson’s theory of the etiology of 
pernicious anemia is not new. It is to the effect that the 
condition is caused by intestinal parasites. He calls these 
parasites “Anemias” and declares that pernicious anemia “is 
not a disease at all, any more than ‘cooties’ is a disease.” 
Robinson claims that he kept up his “research” on the cause 


PERSONAL 


PERNICIOUS ANEMIA 
need no longer be a FATAL dis- 
ease, After 7 months research ey- 
ery day I found the CAUSE and 
CURE. [can positively remove the 
cause in 10 days. If the cause is 
- removed they can get well. If not 
removed, NEVER. W. A. ROBIN- 
SON, SISSETON, S. D. 
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Photographic reproduction of one of Robinson’s advertisements. 


and cure of pernicious anemia for nearly seven months (!), 
and then found both the cause and the cure; that he cured 
himself and two friends before he began putting the thing 
on the market. Here is Robinson’s conception of the cause 
of pernicious anemia: 

“Pernicious Anaemia ig a case of slowly starving to death, no differ- 
ence how much they eat. When the food is digested in the stomach the 
liquid extract of the food passes into the small intestines where it should 
be taken into the system through tiny tubes to make blood, flesh and 
strength; but lying in wait are from 300 to 700 Anaemias, many as large 
as the first joint of your finger. They absorb the extract of the food— 
Tuey Ger Tuetr’s First—and the system gets what is left. 

Some doctors say it is mal-nutrition. I agree with that, but it is no 
wonder; the system stands no show when a hungry herd of Anaemias get 
all the nutriment.”’ 


It seems further from Robinson’s circulars and printed 
matter that the “Anaemias” “never let go till they are 
destroyed,” and that in all of his “seven months research and 
experimenting” he “never found but one true Anaemia, show- 
ing they never let go.” Then: 

“When I had gotten the right remedy I found 450 in six days, and 
several hundred that had been fully destroyed. Then I began to get 
better and in six weeks gained fifteen pounds and could carry two buckets 
of water, and I never had a relapse; and now, at the age of 66, have 
not been as well in twenty years. It is impossible for the Anaemias to 
remain when my remedy is taken. My remedy is perfectly harmless.” 


When Robinson and his business were first brought to the 
attention of THE JourRNAL the thing had all the earmarks of 
an insignificant piece of quackery. The man’s obvious illit- 
eracy and ignorance made one feel that the public surely 
could never be greatly harmed by quackery of this type. As 
time went by, however, it became evident that sufferers from 
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pernicious anemia were being deluded by Robinson, whose 
quackery, while crude, is not cheap. He charges $30 for a 
“treatment,” which, he claims, will entirely remove the cause 
of pernicious anemia in twenty-five days. From letters that 
came in from physicians, it seemed that the main part of 
Robinson’s “cure” was coarse sand. 

In April of this year Dr. W. R. Roberts of Cissna Park, 
Illinois, sent in a “treatment” which one of his patients, 
suffering from pernicious anemia, had ordered from Robin- 
son. The patient died, and Dr. Roberts wrote: “The end, 
in my opinion, was hastened by gastric disturbances induced 
by this treatment.” The treatment in this instance consisted 
of two parts; one, a substance resembling coarse, sharp sand, 
and the other a green colored liquid. In some instances 
Robinson apparently sends in the place of the liquid what 
he calls “liver pills,” but in the present case pills do not 
seem to have been part of the “treatment.” The material was 
turned over to the A. M. A. Chemical Laboratory, with the 
suggestion that as the thing was an obvious humbug only 
cursory tests be made. The laboratory reported as follows: 


LABORATORY REPORT 

“Two bottles of a treatment for pernicious anemia pur- 
ported to be exploited by W. A. Robinson of Sisseton, S. D., 
were subjected to a preliminary examination. One bottle 
contained a substance resembling coarse sand; this it was 
found to be; namely, sodium and potassium feldspar. 

“The second bottle contained a bitter-tasting, green colored 
liquid with suspended matter. Tests for arsenic, mercury, 
iron were negative; the amount of ash was less than 0.1 per 
cent. Alkaloids were not found. A small amount of a sub- 
stance yielding an emodin reaction was present. The product 
is probably an aqueous solution of vegetable material (not 
identified) containing some chlorophyl.” 


Since this report came from the Laboratory other inquiries 
regarding this piece of quackery have been reeeived. The 
most recent is one from Dr. George Dalton of Malden, 
Missouri. Dr. Dalton reports that on September 8 he was 
called to see a patient who was suffering from pernicious 
anemia and had been taking Robinson’s nostrum. -The sand 
which the poor sufferer had been swallowing had caused 
hemorrhages which resulted in the doctor being called in. 
The patient died September 14. 

As Robinson’s dangerous fakery is carried on exclusively 
through the agency of the United States mails, it is to be 
hoped that the efficient but overworked department that 
issues fraud orders will get around to Robinson before the 
quack gets many more victims. 


Correspondence 


DIATHERMY IN CALCIFIED SUBDELTOID 
BURSITIS 

To the Editor:—The article on “Action of Diathermy in 
Calcified Subdeltoid Bursitis,” by Dr. Joseph F. Harris (THe 
JouRNAL, October 10, p. 1134), purports to prove from one 
case that diathermy is a curative agent. If Dr. Harris will 
take the trouble to review roentgenograms of the shoulder 
showing calcified subdeltoid bursitis, he will find that in a 
fairly large proportion the calcium disappears without any 
treatment whatever. 

Artuur L. Fisuer, M.D., San Francisco. 


DIGESTIVE ENZYMES 

To the Editor:—A recent report in THe JouRNAL indicates 
that. gastro-enterologists in the United States are now using 
digestive enzymes but little. I stopped using them entirely 
about 1905. If there is any one disease in which pepsin would 
he supposed to be indicated it is achylia gastrica. However, 
I have two cases of this disease of long duration which attest 
the uselessness of pepsin. One patient, who began treatment 


M. A. 
Oct. 24, 1925 


in July, 1903, has gone the last twenty years without a dose 
of pepsin, and the other, who began treatment in January, 
1909, has never to my knowledge had a dose of pepsin. Both 
of these women were in seriously weakened condition when 
they began treatment with me, but hydrochloric acid, not 
enzymes, is the drug that has saved their lives and brought 
them back to health and strength. They must continue its 
use as long as they live. These cases are of importance both 
from the therapeutic and from the physiologic standpoint. 
Georce E. Barnes, M.D., Herkimer, N. Y. 


PERNICIOUS ANEMIA WITH UNUSUALLY 
LONG REMISSION 

To the Editor:—Since the report of a case of pernicious 
anemia with unusually long remission appeared (THE Jour- 
NAL, September 12, p. 824), I have had a communication from 
the patient’s widow which establishes the period of remission 
as fourteen years. I make this statement in the interest of 
accuracy. 

Witt Howarp Swan, M.D., Colorado Springs, Colo. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SIR RONALD ROSS 
To the Editor:—We have had an inquiry for a poem by Sir Ronald 
Ross on the discovery of the malaria germ, the first line of which is 
“This day Almighty God has shown to me a wondrous thing.”” We have 
tried to locate this through our indexes and have asked the University 
of Louisville Medical Library. They have not been able to find it but 
the physician asking for it thought it was published in THe JourNaL. 


Epna J. Grauman, Louisville, Ky. 


Answer.—The poem by Sir Ronald Ross i in which our corre- 
spondent is interested was published in THE JourNAL, Sept. 7, 
1907. It reads as follows: 


This day relenting God 

Hath placed within my hand 
A wondrous thing; and God 
’ Be praised. At his command 


Seeking His secret deeds 

With tears and toiling breath 
I find thy cunning seeds, 

O million-murdering Death. 


I know this little thing 
A myriad men will save. 
O Death, where is thy sting, 
Thy victory, O Grave! 
Before Thy feet I fall, 
Lord, who made high my fate; 
For in the mighty small 
Is shown the mighty great. 


The poem also appears in “Memoirs: With a Full Account 
of the Great Malaria Problem and Its Solution” by Sir Ronald 
Ross, published by E. P. Dutton & Co., 681 Fifth Avenue, New 
York, 1923, $9. 


VITAMINS —QUININ IN MALARIA 

To the Editor:—1. Is there any contraindication to the use of lime 
juice as a source of the antiscorbutic vitamin for infants when lemon, 
tomato and orange juice are unavailable, as sometimes happens in the 
tropics? 2. Why is the juice of cooked tomatoes used for this and not 
that of raw tomatoes? 3. What form and dosage of quinin are recom- 
mended for malaria prophylaxis in infants, and at what age is it begun? 

Myrta M. Witson-Apams, M.D., Monrovia, Liberia, West Africa. 


ANswer.—l. It has been found that preserved lime juice 
is not an efficient antiscorbutic remedy. On the other hand, 
crude or fresh lime juice is said to be less efficacious than 
lemon juice. Indeed, experimental evidence goes to show 
that lemon or orange juice is four times as efficient as lime 
juice in prophylaxis or treatment of infantile scurvy. It 
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has also been found that 5 ¢.c. of raw lime juice given daily 
was unable to protect guinea-pigs from scurvy. 2 

2. The raw tomato or its juice is more efficient as an anti- 
scorbutic. The canned tomato, however, may be used par- 
ticularly under circumstances in which the raw article is not 
to be obtained, and it must be conceded that the canned 
product produces a high degree of antiscorbutic power. 

Dried orange juice, combined with a malt sugar, is now 
being sold by one of the American manufacturers, and 
experience tends to show that dried orange juice is an efh- 
cient prophylactic remedy against scurvy. 

3. The value of quinin prophylaxis is doubtful. Krauss 
and Mitchell, in a recent treatise on malaria in children, 
say that in very malarious regions it is practically impossible 
to prevent malarial infection, though it may keep symptoms 
in abeyance. Of a group that had been given 15 grains of 
quinin three times weekly for five months and 10 grains 
daily during the remainder of the year, 43.3 per thousand 
showed active malarial symptoms in spite of the prophylactic 
use of quinin. Another group of persons who were exposed 
to malaria were not given quinin and 45.8 per thousand fell 
ill with the disease. Quinin prophylaxis was also used among 
2,000 coolies, with discouraging results. Stitt thinks that the 
quinin acts as a slow poison without compensating results. 
Experience also shows that as soon as the quinin is stopped, 
very often in less than a week, the symptoms of the disease 
begin to appear. 

In contradistinction to these views, Bass believes that the 
prophylactic use of quinin should be carefully employed. 
He advises the following doses: children under 1 year, one- 
half grain (0.3 gm.) daily; 1 year, 1 grain (0.065 gm.); 2 
years, 2 grains (0.13 gm.) ; 3 and 4 years, 3 grains (0.2 gm.) ; 
5, 6 and 7 years, 4 grains (0.23 gm.); 8, 9 and 10 years, 6 
grains (0.4 gm.); 11, 12, 13 and 14 years, 8 grains (0.5 gm.) 
daily. The doses should be taken at night before retiring, 
as in the treatment for disinfection of carriers. Bass also 
says that the disease is prevented as long as the treatment 
is continued. 


TETANUS ANTITOXIN—SCHICK TEST 

To the Editor:—1. How much danger is attached to reinjection with 
tetanus antitoxin at long intervals? Should one hesitate to administer 
it or attempt desensitization when a suspicious wound is being treated 
from a few months to several years after a previous prophylactic immuni- 
zation? 2. How long after an immunizing dose of diphtheria antitoxin 
is the Schick test of value, and how long after may toxin-antitoxin be 
given? Please omit my name. M.D. 


Answer.—1!. As tetanus antitoxin is conveyed in horse 
serum, there is a possible danger that one injection may 
sensitize the patient to horse proteins, and on that account 
it probably is best to desensitize before giving a second 
injection or series of injections in a given case, even if the 
interval is a long one. 

2. The Schick test becomes of value in determining the 
questions of susceptibility or immunity in about three to 
four weeks after an immunizing dose of diphtheria antitoxin, 
because the passive immunity thus conferred does not last 
much longer than three weeks or so. Toxin-antitoxin may 
be given about that time, but need not be given until indi- 
cated by a positive Schick reaction. 


FEDERAL DEPARTMENT OF HEALTH 
To the Editor:—What is the history of the Owen bill for creating a 
federal department of health? Did it ever pass either branch of 
Congress? What were the principal objections to legislation creating 
such a department? 


Answer.—lIn 1910, Senator Robert L. Owen introduced into 
the Senate a bill establishing a department of health and for 
other purposes. It was designed to accomplish that end by 
bringing into the new department all federal health agencies 
of the government, except those of the army and the navy. 
The principles of this bill were promptly endorsed by the 
House of Delegates in 1910. The bill in a somewhat modified 
form was again endorsed by the House in 1911. With slight 
modifications it has been before Congress ever since and was 
pending as S. 3156 when the Sixty-Eighth Congress expired 
by limitation,on March 4 last. Opposition to this bill has 
come largely from the usual antimedical groups and to a 
certain extent from officers or employees of the government 
who feared that their status might be unfavorably altered. 
Available records do not permit a statement whether this 
bill ever passed either house of Congress. The Owen bill as 
it now stands calls for no extension of federal health function 
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and involves no additional expense except such as is necessary 
to provide for the appointment of a secretary of health, a 
commissioner of health, and necessary administrative officers, 
this increase to be offset by decreases in the expenses of the 
several departments whose functions are transferred in part 
to the proposed department of health. 


INFLUENCE OF ALLERGY ON COURSE 
OF TUBERCULOSIS 
To the Editor:—-An article in the Nederlandsch Tijdschrift voor Genees- 
kunde (1: 2672 [June 13] 1923) was indexed in Tue Journat with 
this heading, August 22, p. 644. What did the writer have in mind? 
M. H., Illinois. 


ANsWeER.—Korteweg presents evidence to show that the 
guinea-pig is less susceptible to tuberculosis than we have 
heretofore assumed and that man is more susceptible. The 
misconceptions in the past have been due to the fact that the 
research workers have not been careful enough to discrim- 
inate between primary and repeated infection; that is, whether 
the subject was in a state of allergy or not. He says it is 
interesting to go over the reports in the older archives and, 
by the light of the new knowledge as to allergy, clear up the 
conflicting findings. One worker injected the tubercle bacilli 
in the ear, for example, and described the blood-borne focus 
in the lung that had developed at once and directly as an 
actual primary lesion. Another worker injected the bacilli 
in the bladder, and then examined the blood-borne focus in 
the lung after an interval of weeks or months. This focus 
was not a primary lesion, but had developed after a condi- 
tion of allergy had been realized. Naturally the two lesions 
differed widely. 


DIATHERMY FOR PROSTATITIS 

To the Editor:—In Tue Journat, October 10, you state that “diathermy 
furnishes excellent results in cases of chronic prostatitis. It is applied 
by placing a large indifferent electrode on the abdomen and a prostatic 
electrode in the rectum.” 

The technic at the Mount Sinai Hospital advised by Dr. H. Wolf, 
chief of physiotherapy, is as follows: The patient is seated on a chair. 
The large indifferent electrode is placed on the abdomen and held in 
place by means of an elastic bandage. A smaller electrode, triangular 
and padded with absorbent cotton which has been dipped in salt solution, 
is placed under the perineum. 

The advantages of this procedure are that—there is less danger of 
burning the patient and the heat of the smaller electrode will” penetrate 
not only the prostate proper but the adjacent structures, as the seminal 
vesicles, while in the direct method, one cannot be sure of reaching the 
diseased part and at any rate he cannot treat more than one lobe at the 
time. That the heat travels up into the rectum is shown by the raised 
rectal temperature (from 102 to 103 F.) taken immediately after 


treatment. Benjamin Damsxy, M.D., New York. 


PAN-SECRETIN — POSTGRADUATE STUDY 
To the Editor:—1. Is there any clinical or experimental evidence that 
any enzyme or gland product, such as “Pan-Secretin” of the much 
advertised Harrower Company, or others, taken by mouth, has any value 
in replacing or supplementing insulin in the treatment of diabetes? 
2. Does the American Medical Association have any organized informa- 
tion available on postgraduate work in medical subjects and clinical 

opportunities, American and foreign? P¥ease omit my name. 

M.D. 


Answer.—l, There is no evidence that any preparation 
taken by mouth has been shown to be an efficient method 
of obtaining the effects of insulin. A discussion of “Pan- 
Secretin” appeared in Queries and Minor Notes, Tue Jour- 
NAL, March 10, 1923, page 717. 

2. A folder on this topic is supplied by the Council an 
Medical Education and Hospitals of the American Medical 
Association. 


CURE OF SYPHILIS 


To the Editor:—1\. Given a patient with syphilis and a positive Wasser- 
mann reaction, is it safe to conclude that this patient is cured, following 
a course of treatment including from ten to twenty arsphenamin injections 
and two or three courses of mercury, if a Wassermann negative report is 
obtained on two or three occasions during the following three or four 
months? 2. My personal opinion is that a syphilitic patient with a 
positive Wassermann reaction has not received adequate treatment unless 
several courses of arsenic, bismuth and mercury have been given covering 
a two year period and a two year observatien period, with Wassermann 
tests during this last period, and that Wassermann tests taken early are 
fallacious and only tend to undertreatment if negative. Please answer 
this under Queries and Minor Notes and please omit name. 


Answer.—l. No. M.D., Pennsylvania. 
2. A sound position. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ARKANSAS: Little Rock, Nov. 10-11. Sec., Reg. Bd. Dr. J. W. 
Walker, Fayetteville. 

Connecticut: New Haven, Nov. 10. Sec., Re. Bd., Dr. Benet L. 
Rowley, 79 Elm St., Hartford; Sec., Homeo. Bd r. Edwin C. . Hall, 
82 Grand Ave., New Haven. 

Decaware: Wilmington, Dec. 8-9-10. Pres. Med. Coun., Dr. Henry 


W. Briggs, 1026 Jackson St., Wilmi 
Phage Portland, Nov. 10-11. Sec., Dr. Adam P. Leighton, 192 State 


, Portland. 
sg LAND: Baltimore, Dec. 8-1 nee. Bd., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Balti Bd., Dr. J. S. 
Garrison, 517 Old Orchard Rd., Baltimore. 
MASSACHUSETTS: Boston, Nov. 10-12. Sec., Dr. Frank M. Vaughan, 
144 State House, Boston 
Missourt: Kansas City, Oct. 27-30. Sec., Dr. James Stewart, 


Jefferson City. 
Nevapa: Carson City, Nov. 2. 
CAROLINA: Nov. 
Sec., Dr. Kemp 
On10: Columbus, Dec. 2-4. 
Bldg., Columbus. 
IsLANDs: 
Rizal Ave., Manila. 
SoutH CAROLINA: 
Saluda Ave., Columbia 


Sec., Dr. Simeon L. Lee, Carson City. 
25 (Endorsement of Credentials only). 
nner, Morehead City. 
Sec., Dr. H. M. Platter, Hartman Hotel 
Manila, Nov. 10. Sec., Dr. Jose V. Gloria, 686 
Dr. A. Earle Boozer, 505 
Texas: Dallas, Nov. 17. 19. Sec., Dr. T. J. Crowe, 918-919 Mercantile 
Bank Bldg., Da lias. 


Virornia: Richmond, Dec. 8-11. Sec., Dr. J. W. Preston, 720 Shenan- 
doah Life Bldg., Roanoke. 


Columbia, Nov. 10. 


OPENING OF VANDERBILT UNIVERSITY 
MEDICAL BUILDINGS 


Celebration of Vanderbilt University’s fiftieth anniversary 
was held, October 15-18, and was featured by formal opening 
of the university’s $3,000,000 medical school. Many health 
officers and physicians from other states were among those 
inspecting the new school, the hospital and school of nursing. 

Drs. Simon Flexner and William H. Welch addressed 
the medical conference at the semicentennial celebration. 


G. Canby Robinson, dean of the Vanderbilt Medical School, 
presided. 


EDUCATION 


Jour. A. M. A. 
Oct. 24, 1925 


Dr. Flexner asserted that “such a preparation as this to 
serve science [referring to the new medical plant] is an 
event of national or even international importance.” He com- 
pared nineteenth century methods of the medical profession 
with those of today. In that era, he said, learning of medi- 
cine consisted largely in study of texts, whereas modern 
schools have developed the laboratory method to its fullest 
extent. He pointed to Vanderbilt’s ample facilities for 
extension of its research. 

“With the opening of such schools as this,” he continued, 
“the question is, How can we serve best?” 

Mr. George M. Vincent, president of the Rockefeller Foun- 
dation, reviewed progress of the medical profession and linked 
Vanderbilt’s school with those of Johns Hopkins, Washing- 
ton University and the large eastern institutions. He urged 
that the medical department seek to link its work with that 
of other schools, and to correlate its service with the needs 
of the public. “By sympathetic comradeship with the medical 
profession,” said Dr. Vincent, “by social intercourse, by public 
address, the men and women of this institution may create a 
sympathetic appreciation of the aims and achievements as well 
as the baffling difficulties of modern medicine. . . . The 
times call for a service of this sort from the leaders of scien- 
tific medicine. The prevalence of active and well financed 
campaigns against animal experimentation and vaccination 
strikes at the foundation of medical research and public health 
procedure. In certain quarters the very existence of disease 
is denied. . . . On the leaders of medical science who 
are not engaged in private practice and on intelligent laymen 
must fall the burden of informed and courageous support of 
science and the scientific method as vital factors of individual 
and social welfare.” 

Delegates to the semicentennial were entertained at dinner 
in the medical buildings, and inspected the entire plant. 


California June Examination 

Dr. Charles B. Pinkham, secretary of the California Board 
of Medical Examiners, reports the written examination, held 
at Los Angeles, June 15-18, and San Francisco, July 6-9, 1925. 
The examination covered 9 subjects and included 
90 questions. An average of 75 per cent. was 
required to pass. Of the 90 candidates exam- 
ined 80 passed and 10 failed. Ninety-nine can- 
didates were licensed by reciprocity. Fifteen 
candidates were licensed by endorsement of 


credentials. The following colleges were rep- 
resented: 
College PASSED 
College “of Evangelists. ....... (1924) 76.6, 
(1925) 77.7, 78.8, 79.1, 80.4, 
80.6, a 80.7, 80.9, 82, 82.1, 
82.2, 82.2, 82.2, 82.7, 82.9, 83, 
83.8, 84, 84.2, 84.2, 84.3, 85, 85, 
SS, 83.5, -€5.2,. 85.3, 85.3, 06.7, 
86.1, 87.6, 87.7, 87.8, 88, 88.3, 88.8, 
88.9, 89.8, $1.5, 92.4 
niv. of Cali 925 
80.6, 82.2, 84, 86.7, 87.8, 89.8, 
Univ. of Colorado School of Medicine. -(1920) . 81 
George Medical chool, 
Chicago Coll. of Med. and Surgery....(1914) 75.9 
Illinois Medical College............... (1910) 75.6 


Rush Medical College................. 
(1923) 85.3, (1924) 89.2, (1925) 
Univ. of Illinois College of Medicine. (1913) 78 
Drake Univ. Coll. of Med., Des Moines. (1913) 
State Univ. of Iowa Coll. of Medicine. (1924) 75 
Harvard University...... (1924) 90.6, (1925) 80.9, 84.7 


ee ee 


Fig. 1.—Aeroplane view of Vanderbilt Universit Medical School. 


is the nurses’ home; below and in the foregroun 


Praise of the new school was linked with an appeal that 
the new facilities be used for the greatest good of the public. 
Both speakers also urged closer cooperation between public 
health officers and physicians. Dr. Welch said in part: 

“There is nothing more disgusting to me than the antago- 
nism that has sprung up between public health officials and 
practitioners. For the moment the matter is serious, although 
it is only a temporary episode and will pass away.” 


To the right above 
are other university buildings. 


University of Minnesota Medical School. (1925) 82.1 
Univ. of Neb. Coll. of Med.(1924) 75.4, (1925) 76.7 
Hahnemann Med. College and Hospital 


University of Pennsylvania School of Medicine.........(1924) 80.7, 82.6 
University of Manitoba Faculty of Medicine...... Ste (1925) 83.1 
Queen’s University Faculty of Medicine..........++++- 83.9 
University of Toronto Faculty of Med.. (1903) "83. 2, 80.3 
Licentiate of the Royal College of Surgeons, England. . (1922) 85.4 
University of Paris, France..... genes (1900) * 70.4 
University of Budapest, Hungary.....-...-.eeeeeeeees (1921)* 75 
Faculty of Medicine, 71.1% 
University of Moscow, eds (1916)* 75.3 
University of Saratov, (1916)* 73.1§ 
University of Edinburgh, 76.4 
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Year 

ollege Grad. 
Howard University School of 
University of Michigan Medical School. 
Vanderbilt University, School of Medicine.............(1924) 


FAILED 


Rush Medical College........ 


BOOK NOTICES 


University of Groningen, Holland. (1923)* 70.1 
University of Budapest, 51.7 


University of Rome, 
ci 


University of Kharkov, Russia. 
University of St. Vladimira, Kief, 


University of Geneva, Switzerland...... cocccccccccces(I910)* 
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Ohio Medical University, Columbus.............+++-(1906) Ohio 
Ohio State University College of Medicine...........(1917) Ohiv, 
Eclectic Medical Institute, 1903) 


University of Oklahoma School of "Medicine. 
Oregon 


Willamette University, Salem 08) Oregon 
Jefferson Medical College of Philadelphia............ New York 
College of Philadelphia... . (1902), enna, 
University, of (1903) New York, (1879) Kansas 
University of Pittsburgh School of Medicine......... (1916) Penna, 
Woman’s Med. Coll. of 
Medical —_ of the State of Sout 
Medical College. . (1906) Tennessee 
Meharry Medical College............(1911) Illinois 
University of Texas... Texas 
Vermont College 
pe We (1897) Dist. Colum. 
McGill University Faculty of Med... (1900) Montana 
Trinity Medica! College, -(1897) N. Dakota 
University of Toronto Facu of 
edicine......(1909) Michtvan (1911) Iowa 


ENDORSEMENT OF Endorsement 
it 


Fig. 2.—Style of structure of Vanderbilt University Medical School. 


LICENSED BY RECIPROCITY 


College 
Cdn a of Physicians and Surgeons, Los Angeles.....(1916) 


Year 
Grad. 


Reciprocity 
with 


Montana 


University of Southern California, College ‘of Med.... (1903) Washington 
895 Utah 


Yale University School of Medicine. 


George Washington University Medical School..,.. 


(1900) Connecticut 
(1921) Dist. Colum, 


Atlanta School of Medicine...........cceeeeeeeeee00(1913) Terr. Haw. 
Bennet Medical College, fbraska 
Chicago Medical School............. Illinois 
Chicago College of Medicine and Surgery............(€1914) Terr. Haw. 
College of Physicians and Surgeons, Chicago........(1904) Indiana 
(1905) South Dakota, (1907) Tilinois 
Hahnemann Medical College and Hospital, (1913) Kansas 
Northwestern University Medical School...... (1908) Illinois 
Northwestern University Woman’s Medical School... «(1900) Iowa 
University of ~ ytd College of Medicine........... 13) Illinois 
Rush Medical College............... (1890), (1903), ci975 i 
(1919) South Dakota 
College of Physicians and Surgeons, Keokuk........ (87) Iowa 
Iowa College of Physicians and Surgeons..... scoccocQlued, Iowa 
State University of lowa College of Medicine. eeeeee- (1905) Iowa 
Medical College of Indiana............... (1904) Indiana 
University of Louisville School of Medicine. vom sacs (1915) Kentucky 
Tulane University of Louisiana School of Medicine... (1916) exas 
Medical School of Maine.............ccccecseeccees (1904) Maine 
Baltimore Medical College...... -+-(1902) Maryland, New York 
of Ph Baltimore....... (1883) Penna. 
(189 aryland, 
University of Maryland School of Medicine..:....... (1916) W. Virginia 
Harvard University...... (1914) Ohio; (1922) Iowa, a New York 
Detroit College of Medicine.............. tan Nevada 
Detroit Homeopathic College. . Michigan 
Michigan College of Medicine snd Sur urgery 1905) Michigan 
University of Michigan Medical School... (1892) Ohio, (1903) N. Carolina 
Univ. of Minnesota Med. School...(1903), (1908), (1909, 2) Minnesota 
St. Louis College of Physicians and Surgeons. (1892), (1907) Illinois 
St. Louis University School of Med..(1906) Illinois, (1918) Missouri 
University Medical College of Kansas City........... 1901) Montana 
John A. Creighton Medical College..........(1909), (1913) Nebraska 
(1910) ontana 
Lincoln Medical College... C1911), (1915) Nebraska 
Albany Medical College.............. +eeeeee (1914) New York 
Columbia University College of Phys. and ‘Surge. -»»+(€1899) New York 
Long Island College Hospital.................0..2., (1911) New York 
New York Homeopathic Med. Coll. and Flower = .(1912) Maine 
University and Bellevue Hospital Medical College... ..(1906) New York 
niversity of Buffalo.......... home (1913) New York 


College CREDENTIALS 

Yale University School of Medicine 

Columbian Washington, 

Atlanta College ‘of Physicians and 

University of Illinois of 

(1906) U. "Navy, (1916) . S. Army 

University, - Maryland School of 

‘University of Arts and 
(1915) U.S. Navy 

Columbia University of 
cians and Surgeons......... (1906) U.S. Army 
Long Island College Hospital . (1881) U.S. Navy 
Medical College of Ohio...........€1906) U.S.P.HLS. 

J ane > Medical College of Philadel- 


Medical College of Virginia. U.S.P.H.S. 
University of Virginia bas .(1907) U.S. Army 
* Graduation not verified by ‘the American Medical Association. 
¢ Thirteen per cent. allowed for years of practice. 
t Twenty-three per cent. allowed for years of practice. 
§ Six per cent. allowed for years of practice. 


Book Notices 


Practicat CLinicaAL PsyCHIATRY FOR STUDENTS AND PRACTITIONERS. 
By Edward A. Strecker, A.M., M.D., Medical Director, Pennsylvania 
Hospital, Department for Mental and Nervous ‘Diseases, and Franklin G. 
Ebaugh, A.B., M.D., Professor of Psychiatry, University of Colorado. 
Cloth. Price, $4 net. Pp. 375, with 24 illustrations. Philadelphia: P 
Blakiston’s Son & Co., 1925. 


This handbook is prepared to meet the needs of students 
as an introduction to more extensive works on psychiatry, 
and of practitioners as a review or incentive to further study 
of this great group of mentally sick and mentally defective 
persons. The importance of this study is stressed by the 
authors as epitomized in the statement: “Of 7,000 infants 
born each day in the United States, about 270, or one in 
twenty-six, eventually becomes incapacitated by abnormalities 
of the mind.” The discussion of etiology, diagnosis, prog- 
nosis and treatment is admirably presented, and the classi- 
fication of mental diseases follows that in common use in 
institutions. For the beginner the mastery of this classifica- 
tion will be found a severe task, and yet some such scheme 
must be used as an introduction to the presentation of the 
various subjects. The authors have adopted the case method 
in the presentation of their subjects, a method that appeals 
particularly to students and is highly interesting to prac- 
titioners, and is probably the best of all methods. The case 
records are clearly set forth, and they are discussed and 
summarized in an instructive manner. The section on psy- 
choses leaves little to be desired. Perhaps more illustra- 
tions would add to the interest of the text. In the discussion 
of the psychoneuroses, the authors are possibly limited by 
their institutional training and opportunities, so that the 
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twilight cases and minor cases that bulk so largely in general 
practice are not adequately presented. While the authors 
do not follow the Freudian psychanalytic methods, and indeed 
indicate that in some instances they are distinctly detrimental 
to the patient, nevertheless they say so much about them that 
the student is likely to be misled as to their value, both in 
the understanding of the neuroses and in their attempts at 
management. The chapter on constitutional psychopathic 
inferiority is well written and should be in the hands of every 
practitioner. The mental deficiency classes again seem to be 
presented from the limited experience of institutional physi- 
cians. -A well written glossary is of distinct assistance to 
the beginner, and to some degree makes the book available 
for the nonmedical reader. The difficult task of compressing 
a large amount of material within the limits of a small 
volume is, on the whole, admirably accomplished. 


Hanpsucn per Mit Finschluss der 
Grenzgebiete. Herausgegeben von A. Denker und O. Kahler. Erster 
Band. Die Krankheiten der Luftwege und der Mundhohle I. Erster 
Teil. Anatomie. Entwicklungsgeschichte Physiologie. Untersuchurgs- 
methoden. Paper. Price, 87 marks. Pp. 1068, with illustrations. Ber- 
lin: Julius Springer, 1925. 

This large volume is the first of nine that are to cover the 
subject of the ear, nose and throat, together with subjects 
on the borderline of otolaryngology and allied topics. 
Volumes 1 to 5 inclusive will cover the respiratory tract and 
oral cavity; Volumes 6, 7 and 8, otology, and the final volume 
will discuss diseases of the esophagus and the neck. The 
work bégins with the anatomy and embryology, together with 
the comparative anatomy and histology of the nose, pharynx, 
mouth, larynx and bronchial tree. The next section covers 
the physiology of those structures with a most complete 
chapter on olfactometry by Zwaardemaker, and one on the 
voice and speech by Nadoleczny. The third section on 
pathology and therapy includes a comprehensive discussion 
of direct and indirect laryngoscopy by Seiffert. One appendix 
deals with the radiography of the nose, accessory sinuses, 
larynx, trachea and bronchi; another gives a short account 
of immunology. The articles are contributed by distinguished 
specialists and workers in the various subjects of otolaryn- 
gology. The numerous topics are presented in a detailed 
manner, and most of the chapters are accompanied by a 
comprehensive bibliography. The subject matter is further 
elucidated by excellent illustrations’ and diagrams. Judging 
from the first volume, this work will be of an encyclopedic 
character and will no doubt serve as a standard of reference 
for years to come. It is impossible to discuss in detail the 
many features; the character of the contributors of the many 
chapters is a guarantee of the authoritativeness of the state- 
ments made, and opinions expressed by the various authors. 
Not since the publication of Heymann’s Handbuch of Laryn- 
gology, published in 1898, have we had so complete a system 
bringing the subjects up to date, as that presented by this 
work of Denker and Kahler. The publishers have also done 
their part, as shown in the excellent paper, type and illus- 
trations that they have used. 


Tue Fats. By J. B. Leathes, M.A., M.B., F.R.S., Professor of 
Physiology in the University of Sheffield, and H. S. Raper, C.B.E., M.B., 
D.Sc., Brackenbury Professor of Physiology in the University of Man- 
chester. Second edition. Paper. Price, $4.50. Pp. 242. New York: 
Longmans, Green & Co., 1925. ; 


This is a new edition of one of the valuable series of 
Monographs on Biochemistry, issued fifteen years ago by the 
senior author. It partially parallels the monograph by 
Maclean on “Lecithin and Allied Substances” in the same 
series, but it is devoted primarily to a consideration of the 
simple fats. It covers not only the chemical properties of 
the fats and fatty acids, the methods of extraction and estima- 
tion, and their physical properties, but also their physiology, 
fully half the book being devoted to the latter topic. The 
reader will find a brief statement of what is known at present 
about the fats expressed in readable fashion, especially in 
respect to the biologic functions of the fats. Of particular 
interest to the physician is the chapter on the part played by 
the fats on the life of the cell, for here is pointed out clearly 
the importance of fats and lipoids for normal function. The 
newer ideas of the arrangement of molecules in surface films 
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are utilized in explaining the properties of cell membranes. 
One notes with regret that the author adheres to a nomen- 
clature for the fatty substances which is not in harmony either 
with the spelling used by Maclean in the same series of 
monographs or with the usage of the American Chemical 
Society. It will be a glad day for editors when the bio- 
chemists can agree on a nomenclature and spelling of the 
important group of substances that are so well described in 
this monograph. 


Tue Cererro-Sprnat Frurp in Crinicat Diacnosis. By J. Godwin 
Greenfield, M.D., B.Sc., M.R.C.P., Pathologist to the National Hospital 
for the Paralyzed and Epileptic, and E. Arnold Carmichael, M.B., Ch.B., 
Resident Medical Officer, National Hospital for the Paralyzed and Epilep- 
tic. Cloth. Price, 12 shillings net. Pp. 272. London: Macmillan 
& Co., 1925. 

This book can be recommended to both laboratory workers 
and practitioners. It is a clear and concise statement of most 
of the essentials in the methods of examining spinal fluid. It 
also has an excellent discussion of the spinal fluid findings 
in the various diseases in which the central nervous system 
is involved or lumbar punctures are likely to be performed. 
The significance of the various spinal fluid findings is well 
discussed. An excellent table of contents and an index make 
the book easily usable. An extensive bibliography is given 
which gives a true index of the scope of the volume, showing 
that the American literature has been neglected to some 
extent. For example, important articles on meningitis sympa- 
thica and on spinal fluid sugar are neglected. Nevertheless, 
oo book can be recommended for a place in the physician’s 
ibrary. 


Medicolegal 


No Recovery for Services by Unlicensed Person—Note 
(Lyon v. Leet (Iowa), 202 N. W. R. 881) 


The Supreme Court of Iowa, in affirming a judgment dis- 
missing the petition in this action on a promissory note which 
the defendant gave for treatment in 1917 by the plaintiff, says 
that the plaintiff was then engaged in the practice of chiro- 
practic, maintained an office therefor, and publicly professed 
to cure or heal diseases. The services were rendered some 
four years before the enactment of the law regulating the 
practice of chiropractic in Iowa: The plaintiff, in that he was 
a person who publicly professed to cure or heal, came within 
the prohibition of Section 2579 of the code of 1897, which in 
part provides that any person shall be held as practicing 
medicine “who shall publicly profess to cure or heal.” This 
court has held that one so publicly professing to cure or 
heal without a license so to do violates said statute, and is 
subject to the penalty provided for such violation. It is the 
general and uniform holding of the courts that one who 
publicly professes to cure or heal, or hold himself out as a 
physician, without a license to practice as such, cannot recover 
compensation for his services rendered in such capacity. It is 
obvious that the plaintiff in this case violated the statute in 
publicly professing to heal or cure without a license so to do. 
The contract to compensate him for services so illegally 
rendered was void. The note in suit having been given as 
compensation for said services was void in the hands of the 
plaintiff, the original payee thereof. 


Temperamental Eccentricities—“Irrational”—Evidence 
(Lee v. Siate (Okla.), 234 Pac. R. 654) 


The Criminal Court of Appeals of Oklahoma, in affirming 
a judgment of conviction of defendant Lee of murder, says 
that the only claim of error urged in the defendant’s brief 
was that the trial court excluded and withdrew from the 
jury testimony offered in some instances and given in others, 
which testimony tended to show that the defendant at the 
time of the homicide was insane, but no attempt was made to 
establish the defendant’s insanity by expert witnesses, or those 
skilled as alienists, or persons trained and competent to diag- 
nose or analyze diseases of the mind. Where testimony tend- 
ing to establish insanity is offered, the trial judge must 
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determine in the first instance whether the proffered testi- 
mony reasonably justifies an inference of insanity. It follows, 
therefore, that if such evidence has been admitted, and the 
facts so shown do not justify an inference of insanity, the 
court may withdraw the testimony from the consideration 
of the jury. If, however, the evidence in any slight degree 
tends to support the plea of insanity, it should be admitted. 
If there is any competent testimony tending to establish 
insanity, the weight of such testimony is for the jury. Opinion 
evidence on insanity must be shown to be based on facts 
submitted as a foundation for that opinion. Mere conclusions 
of the witness, based on observaticn, without a showing of 
fact from which such conclusions may logically be drawn, 
are insufficient. That being true, it would seem that erroneous 
conclusions not warranted by the facts, may be excluded. 

It has been held that temperamental eccentricities of mind 
and conduct, alone, are not evidences of insanity. A man 
may do the most extraordinary things; he may recklessly 
squander his money; his conduct may be the subject of 
ridicule; he may be addicted.to sudden bursts of passion and 
of harsh treatment toward those he should treat with tender- 
ness; his deportment on a particular occasion may be an 
outrage on decency and propriety. All this, if it be the result 
of eccentricity of character, or of depraved taste, or an 
unfortunate temper, and does not proceed from a permanent 
disorganization of the mental faculties, will not support a 
plea of insanity. 

The opinion of a nonexpert witness that a person is irra- 
tional, based on observations of this character, is 2 conclusion 
merely, not warranted by the facts. Most persons have some 
temperamental peculiarities of thought and action that to 
others seem queer. The term “irrational” is an elastic term, 
one that may convey one idea to one person and an entirely 
different idea to another. “Irrational” may mean unreason- 
able, foolish, absurd, and a person in such sense may be 
irrational, and still not be, in any legal sense, insane. If it 
could be shown as a defense in every homicide case that the 
perpetrator at some period of his life acted queer, unreason- 
able or absurd, that defense could be interposed and relied 
on in all homicide cases. 

To éstablish a legal defense on the ground of insanity, 
there must be a showing that at the time of the commission 
of the deed the person accused was laboring under such a 
defect of reasoning, from some disease of the mind, as not 
to know the nature and quality of the act he was doing, or, 
if he did know, that he did not know that what he was doing 
was wrong. Idiosyncrasies, peculiarities or unreasonable 
conduct may be a symptom of insanity when these are due to 
some disease of the mind and when it is shown that at some 
period of the man’s life he was not possessed of such traits. 


Disability “Permanent” Notwithstanding a Recovery 
(Penn Mut. Lifé Ins. Co. v. Milton (Ga.), 127 S. E. R. 140) 


The Supreme Court of Georgia, in answering questions 
certified to it by the court of appeals, says that a policy of 
insurance provided that if the insured should furnish proof 
that he “has become wholly disabled by bodily injury or 
disease, so that he is and thereby will be permanently and 
continuously unable to engage in any occupation whatever 
for remuneration or profit, and that such disability has 


existed continuously for not less than sixty days prior to _ 


the furnishing of proof,” thereupon the company would grant 
certain benefits. Did the language “permanently and con- 
tinuously” mean that the total disability must last forever 
before the insured would be entitled to the benefits provided 
in the policy? “Permanent” is the antithesis of “temporary.” 
The word “permanent” does not always mean forever or 
lasting forever. The meaning of that word is to be construed 
according to its nature and in its relation to the subject matter 
of the contract. The words “permanently and continuously,” 
standing alone, would mean that the total disability must be 
a lasting one; but when these words were taken in connection 
with other language used in the several provisions of this 
insurance policy, the fair construction of these words was, 
not that the total disability should last or exist forever, but 
that a disability which existed continuously for no iess than 
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sixty days prior to the furnishing of proof was, within the 
meaning of the policy, a “permanent disability.” 

A provision, following the one stated above, to the effect 
that in such case the insurance company would waive the 
payment of the premiums which thereafter might become due 
under this policy “during the continuance of the said total 
disability,” carried an implication that the insurer contem- 
plated that the disability might terminate, in which event the 
waiver of the payment of premiums would come to an end. 
Again, a provision that monthy payments of $50 would be 
made “during the continuance of said total disability of the 
insured and prior to the maturity of this policy” clearly indi- 
cated that the insurer meant that the total disability, on proof 
of which it would grant the benefits named, was not one 
which might last during the entire life of the insured, but 
one which might end prior to his death. ; 

So the supreme court is of the opinion that under the terms 
of this policy a total disability which lasted for sixteen 
months, and from which the insured had recovered, was a 
“permanent disability” within the meaning of the provisions 
of the policy. 


Evidence from Necropsies Made Without Notice 
(Lowe v. People (Colo.), 234 Pac. R. 169) 


The Supreme Court of Colorado says that in this homicide 
case, in which the body of the deceased was taken to Illinois 
for burial and then exhumed and a necropsy made, the dis- 
closures of the necropsy were evidenced by the testimony of 
the physician who performed it and that of other witnesses 
there present, by photographs taken during its progress, and 
by that portion of the skull of the deceased showing a frac- 
ture. All this, counsel for the defendant insisted, should have 
been excluded, because the defendant was given no notice that 
such a proceeding was contemplated, and had no legal repre- 
sentative in attendance. Authorities were cited which advised 
such representation, which said that distinguished writers on 
medical jurisprudence hold that evidence of such necropsies 
will be excluded if “taken flagrantly ex parte” (from, or in 
the interest of, one side only) ; that all the circumstances sur- 
rounding such a transaction should be inquired into; and that 
imder certain circumstances such evidence should be accom- 
panied with cautionary instructions. But none of those 
authorities supported this assignment of error, and that¢which 
cited the opinion of writers on medical jurisprudence dis- 
agreed with their conclusion, and added: 

“Not only has the practice been to receive the testimony of experts who 
have made ex parte investigations, but, in our opinion, it is entirely 
proper that the testimony should be allowed to go to the jury, whose duty 
it is to determine the weight to be accorded to it.”—Rogers on 
Testimony (Ed. 2), Sec. 14, p. 35. 


The Supreme Court of Colorado believes that this is the 
correct rule. Once the contrary is established, no logical 
halting place can be discerned short of declaring that at all 
important steps in the people’s investigation and preparation 
for trial the defendant shall be represented. Furthermore. 
this court rejects the suggestion that, if admitted, such 
evidence should be accompanied by cautionary instructions as 
being, in ordinary cases, an improper invasion of the province 
of the jury. 


Society Proceedings 


COMING MEETINGS 
American College of Surgeons, Philadelphia, Oct. 26-30. Dr. Franklin 
H. Martin, 40 East Erie Street, Chicago, Director-General. 
Central States Pediatric Society, Chicago, November 6-7. Dr. H. T. 
Price, Westinghouse Building, Pittsburgh, Secretary. 
District of Columbia, Medica iety of, Washington, D. C., Dec. 2. 
r. C. B. Conklin, 500 Medical Science Bldg., Washington, D. C., Sec’y. 
Philippine Islands Medical Association, Manila, Dec. 16-19. Dr. Isabelo 
ion, College of Medicine and Sur wig et Secretary. 
-15, r. 


c 
Porto Rico, Medical Association of, Coami, Dec. R. M. Suarez, 
B 


314, Santurce, Secretary. - ; 
Radiological Society of North America, Cleveland, Dec. 7-11. Dr. 
Robert J. May, St. Luke’s Hospital, Cleveland, Secretary. 
edical Association, Dallas, Texas, November 9-12. Mr. C. P. 
oranz, Empire Bldg., Birmingham, Ala., Secretary. 
15-17. Dr. Hubert 


Wichita, Kan., Dec. 18-19, Dr. Harry P, 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Toe JourNnat for a period of three days. 
No foreign journals are available prior to 1920, nor domestic prior to 
1923. Periodicals published by the American Medical Association are 
not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
36: 1-176 (Sept. 15) 1925 
Interpretation of Recorded Arterial Anomalies of Human Pelvis and 

Thigh. H. D. Senior, New York.—p. 1. 

Hair in Relation to Homology and Panay. C. H. Danforth, Stanford 

University, Calif.—p. 47. 

Prepubertal and Postpubertal Oogenesis in White Rat, Mus Norvegicus 

Albinus. M. H. Cowperthwaite, St. Louis.—p. 69. 

*Autoplastic and Homoplastic Parathyroid Transplantation. W. W. 

Swingle and J. S. Nicholas, Pittsburgh.—p. 91. 

*Mitochondria. IX. Bacterial Nature. I. E. Wallin, Denver.—p. 131. 
Pancreatic Bladder. E. A. Boyden, Boston.—p. 151. 

Parathyroid Transplantation.—It is the belief of Swingle 
and Nicholas, based on experimental findings in cats, that 
many of the reported cases of successful homoplastic para- 
thyroid transplantation in man, i, e., successful in the sense 
that the tetany was permanently cured, are due not to perma- 
nent survival of the graft, but to a purely temporary effect 
produced by absorption of the graft and its hormone which 
tided the individual over a critical period of a few days until 
the functionally deranged glands of the individual, or 
accessory parathyroids, could assert their activity. 


Bacterial Nature of Mitochondria.—From the results of 
new experiments the conclusions arrived at by Wallin from 
previous investigations, namely, that mitochrondria are bac- 
terial organisms symbiotically combined with the cells of all 
higher organisms, appear to be unconditionally confirmed. 
Mitochondria are highly sensitive micro-organisms which 
respond with pleomorphisms to changes in their environment. 
Symbosis is not a biologic curiosity as such, but represents 
the expression of a fundamental biologic principle, “sym- 
bionticism,” which finds its most complete expression in the 
relationship represented by mitochondria in the cell. The 
functions and source of mitochondria, as well as their full 
significance in relation to the organic world, remain for future 
investigations to determine. 


American Journal of Obstetrics and Gynecology, 
St. Louis 
10: 313-460 (Sept.) 1925 
nee Endoscopy; Endometroscopy with Aid of Uterine Insufflation. 
. C. Rubin, New York.—p. 313. 
Pale em in Operative Treatment of Uterine Retrodisplacement. 
H. S. Crossen, St. Louis.—p. 327. 
*Solid Teratomata of Ovary; Two Cases. W. T. Black, Memphis, Tenn. 
345. 


—Pp- 

*Use Py Zinc Chlorid in Gynecology. J. C. Masson, Rochester, Minn., 
and H. O. Foucar, London, Ont.—p. 355. 

Some Unusual Vaginal Fistulae. H. R. Spencer, London, Engs—p. 365. 

*Present Status of Intravenous Use of Mercurochrome. FE. B. Piper, 
Philadelphia.—p. 371. 

Pelvic Lesions as Contributing Factor in Chronic Cystic Mastitis. C. J. 
Miller, New Orleans.—p. 375. 

Elusive Ulcer of Bladder. F. E. Keene, Philadelphia.—p. 380. 

Analysis of One Hundred and Fifty-Two Cases of Ectopic Gestation. 
W. B. Hendry, Toronto, Ont.—p. 386. 

Pus Tube. H. A. Royster, Raleigh, N. C.—p. 

*Sedimentation Test in Gynecology. J. L. “se am R. A. Reis, Chicago. 
—p. 397. 

Occupational Diseases in Women. B. Friedlander, Detroit.—p. 403. 


Treatment of Uterine Displacement.—Crossen emphasizes 
the importance of the study of the pathologic conditions 
present in each pelvis, and the selection of the operative 
method best adapted to these conditions. It is such study and 
selective treatment, he says, that promises most advance in 
the effective handling of uterine retrodisplacement. 

Teratomas of Ovary.—Black urges that a uniform classi- 
fication be adopted. A satisfactory classification is cystic 
and solid teratomas. Solid teratomas are rare and unusually 
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malignant. The histogenesis of teratomas is not understood. 
For embryologic and physiologic reasons the blastomere 
theory is more comprehensible. Parthenogenetic development 
has been demonstrated in some of the lower forms of life, but 
not in the human. There are no pathognomonic symptoms. 
The prognosis is grave. Conservatism should be observed 
in the young when the covering membrane is intact, and there 
is no evidence of malignancy. In older women, if there is a 
suspicion of malignancy, a radical operation should be 
performed. 

Use of Zinc Chlorid in Gynecology.—The thirty cases in 
which zine chlorid was used in the Mayo Clinic were selected 
from 1,492 cases in which surgery was advised for some 
pathologic condition of the uterus. In 416 cases, dilatation 
and curettage were done, in 471 cases, hysterectomies were 
done, in seventy-five cases myomectomies were done, and in 
500 cases radium was used. Experience with the method 
leads Masson and Foucar to believe that it has a very limited 
field; it is probably not applicable in more than 2 per cent. 
of uterine cases. However, in cases in which the treatment is 
espetially indicated, satisfactory results are usually obtained. 
The chief disadvantage is the lack of any very accurate 
means of dosage. The advantages of the procedure are its 
simplicity and the fact that the endometrium can be destroyed 
without injury to the ovaries. A major operation can be 
avoided in certain borderline cases. Should this treatment 
prove unsatisfactory, hysterectomy can still be performed. 

Intravenous Use of Mercurochrome.—Piper is not an ardent 
advocate of this treatment because it is not unattended by 
danger. Its use in puerperal septicemia per se is most dis- 
couraging, though there have been some good results. In 
spite of various investigators who contend that the pene- 
trability of some synthetic preparation will eventually solve 
this problem, Piper is of the opinion that there is some other, 
at present unknown, factor, which must first be determined 
before blood-stream infection may be eradicated successfully. 
No intravenous medication will avail without common sense 
surgery. 

Sedimentation Test in Gynecology.—Baer and Reis present 
the results of a study of 192 sedimentation tests carried out 
in 100 gynecologic cases. The sedimentation test is useful 
in determining the presence or absence of infection in the 
body. With pathologic conditions of the pelvis, a negative 
sedimentation test, i. e., a sedimentation time over two hours, 
conclusively rules out pelvic infection. The rate of sedimen- 
tation is directly proportional to the virulence of the infection. 
The test is a further aid for determining the safe time for 
operation. The sedimentation test seems a more delicate 
prognostic index, good or bad, than either the leukocyte or 
temperature curve. 


American Journal of Pathology, Chicago 
1: 445-546 (Sept.) 1925 * 
*Intranuclear Inclusions in Visceral Disease. W. C. Von Glahn and 
Pappenheimer, New York.—p. 445. 
"Congenital Heart Disease with Partial Situs Inversus, Absence of 
Inferior Vena Cava, and Other Anomalies. A. J. Miller, Boston.— 


p. 467. 

Progressive Alcoholic Cirrhosis; Four Cases. FE. M. Hall and W. 
Ophuls, San Francisco.—p. 477. 

Focal Tuberculin Hypersensitiveness in Infected Organ Previous to 
General Sensitization. F. W. Stewart, Boston.—p. 495. 

Gross and Histologic Changes in Edema of Paraphenylenediamine. M. L. 
Tainter and E. M. Hall, San Francisco.—p, 503. 

“Mechanical Irritation as Etiologic Factor of Cancer. N. M. Alter, 
Denver.—p. 511. 


“Neuroblastoma of Intestine. S. A. Ritter, New York.—p. 519. 
Intranuclear Inclusions in Visceral Disease—The presence 
of intranuclear bodies with specific tinctorial properties has 
been widely accepted as indicative of infection with a virus 
having special affinity for tissues of neural or ectodermal 
origin. Von Glahn and Pappenheimer present morphologic 
evidence that similar bodies may be found in lesions of inter- 
nal organs, and bring forward for consideration the possibil- 


ity that viruses of this type may localize in tissues other than 


skin and central nervous system. 

Situs Inversus and Heart Anomaly.—The case presented by 
Miller may be summarized as: congenital heart disease, com- 
prising a patent foramen primum and secundum, patent pars 
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membranacea septi, one atrioventricular valve empting into 
the left ventricle, misplaced ventricular septum, both aortae 
arising from the left ventricle, hypertrophy of the left ven- 
tricle and right atrium; anomalous vessels comprising absence 
of inferior vena cava with the renal and common iliac veins 
emptying into the azygos vein; absence of the transverse 
portion of the left innominate vein which empties into the 
coronary sinus; a common stem for the right subclavian and 
both common carotid arteries; transposition of the aortae, 
persistent ductus arteriosus, and both coronary arteries aris- 
ing from a common stem; situs inversus of liver, gallbladder, 
hilum of liver, esophagus, stomach, duodenum, pancreas and 
spleen; accessory pancreatic duct and spleens. 


Irritation as Cause of Cancer.—The case of carcinoma of 
the sigmoid reported by Alter appears to present a striking 
example of mechanical irritation as an etiologic factor in 
the histogenesis of cancer. The cancer originated where 
the head of the polyp caused friction of long duration. 


Neuroblastoma of Intestine—Two cases of intestinal neo- 
plasm are reported by Ritter. They are grouped with the 
neuroblastomas because of their histologic characteristics. 
In both instances the tumors arose in persons past middle age. 
Metastases were found only in the adjacent mesenteric lymph 
nodes. The observations indicate a new and hitherto unde- 
scribed site for primary neuroblastomas. So far as can be 
ascertained, no similar cases have been reported in the 
literature. 


American Journal of Public Health, Albany, N. Y. 
15: 757-846 (Sept.) 1925 

*Public Health Laboratories. I. V. Hiscock and M. S. Hiscock, New 
Haven, Conn.—p. 757. 

Sun Worshipping in Pennsylvania. J. C. Funk, Harrisburg.—p. 764. 

Significance of Tuberculin Test in Pasteurized Milk Supply. J. H. 
Shrader, Baltimore.—p. 767. 

*Automatic Faucet Possible Vector of Infection. I. C. Hall and J. U. 
Wing, Ithaca, N. Y.—p. 770. 

*Use of Hemolyzed Specimens in Kahn Test. 
Lowe, Lansing, Mich.—p. 772. 

*Vital Capacity of Children Infested with Hookworm. F. L. Roberts, 
Trenton, Tenn.—p. 774. 

Rupp Method for Detection of Chlorin in Milk. J. Y. Keister, Wash- 
ington, D. C.—p. 781. 

*Cost of Preschool Health Service. J. C. Gebhart, N. Y. i, 784. 


Public Health Laboratories——The Hiscocks found that 
public health laboratory service is well developed in the 
majority of the 100 largest cities of the United States. The 
scope of laboratory operations is apparently more uniform 
than the methods of record keeping. The importance of 
research is generally recognized by laboratory directors, but 
in nearly 80 per cent. of the laboratories special studies of 
this character cannot be undertaken because of lack of ade- 
quate funds and a sufficient corps of trained worke The 
average number of examinations performed in seventy-eight 
cities was 78 per thousand population, 77 per cent. being of a 
diagnostic character. A study of the work of several first- 
class laboratories indicates, however, that from 100 to 125 
examinations per thousand population may be expected from 
such a laboratory, organized on a full-time basis, except in a 
few cases where extensive research problems are under inves- 
tigation. The cost of laboratory examinations exclusive of 
research varies considerably, but averages 51 cents. The cost 
per capita for laboratory services ranges from less than 
1 cent to 13 cents, but averages 4 cents. Under present con- 
ditions, from 4 to 9 cents per capita are needed in most 
cities for the maintainence of a first-class public health 
laboratory, providing for research as well as for a wide range 
of bacteriologic and chemical examinations. The attitude of 
local physicians toward the laboratory is reported as favor- 
able or cooperative in most cases. 


Automatic Faucet Vector of Infection.- —Hall and Wing call 
attention to a possible danger in a type of automatic faucet 
or tumbler filler, often used in restaurants and cafeterias. It 
consists of a rubber covered cross bar against which the lips 
of the glass are pressed, thereby releasing a flow of water into 
the glass. The removal of the glass stops the flow of water. 
If only clean glasses were used there would be no objection. 
But one often observes a customer swallowing the contents 


P. L. Hendrick and M. K. 


CURRENT MEDICAL LITERATURE 


1331 


of his or her glass at the fountain and refilling or coming back 
from the table for more. It is evident that fresh saliva from 
the lips of a used glass may be conveyed directly to the next 
one placed in position and the frequency with which such an 
apparatus may be used even in a small establishment suggests 
that infectious diseases may be so transmitted. 


Use of Hemolyzed Serum in Kahn Test.—Kendrick and 
Lowe conclude from data presented that the results with 
a specimens in the Kahn precipitation tests are 
reliable. 


Vital Capacity of Hookworm Infested Children—This 
research by Roberts shows that hookworm infestation does 
not materially decrease the vital capacity of the child popu- 
lation between 6 and 18 years of age when this population 
is considered as a whole. 


Cost of Preschool Health Service——The experience of the 
Mulberry Health Center of New York City organized and 
maintained by the Association for Improving the Condition 
of the Poor, is reported on by Gebhart. The center has 
developed an economic and efficient community program for 
reaching the preschool child which will appeal to other com- 
munities facing the same problem. The conduct of the pre- 
school drive has demonstrated that the health center, a 
community health venture, may very readily become the 
agency to enlist the interest, secure the cooperation and 
coordinate the efforts of all organizations working in the 
district for the advancement of the welfare of the preschool 
child. The per capita cost ($1.75) for the group which had all 
defects corrected without follow-up is the lowest. The group 
reporting all defects corrected with the assistance of the 
field nurses was $3.33, while the per capita cost for the group 
reporting no defects corrected was nearly as high ($3.16). 


American Journal of Roentgenology and Radium 
Therapy, New York 
14: 207-290 (Sept.) 1925 


Anatomic Abnormalities of Colon. II. Low Cecum. J. L. Kantor, 
New York.—p. 207. 


Roentgen-Ray Aspect in Children. J. R. Carty and C. 
Liebman, Boston.—p. 


Healed Miliary lt of Lung. W. S. Middleton, Madison, Wis. 
i8. 


Effects of Radium Emanation on Crown Gall Tissue. 
York.—p. 221. 

*Influence of Ultraviolet Radiation on Takes and Growth oi Transplant- 
able Rat and Mouse Carcinomata in Albino Rats and Mice. K. Sugiura 
and S. R. Benedict, New York.—p. 234. 

Roentgen Rays; Induced Sterility; Production of Genetic Mouifications. 
L. H. Snyder, Raleigh, N. C.—p. 241. 

*Roentgen-Ray Treatment of Chronic Cough in Children. 
Philadelphia.—p. 244. 

Experimental Study of Markings Seen in Roentgenograms of Lungs of 
Normal Dogs. W. J. Marquis, Rochester, Minn.—p. 247. 

Metastatic Manifestation in Spine of Hodgkin‘s Granuloma. N. H. 
Robin, New York.—p. 251. 


Treatment of Bone Sarcoma by Toxins, on Amputation or 
253. 


Resection. J. C. Bloodgood, Baltimore, Md.—p. 


Effect of Ultraviolet Radiation on Transplanted Carcinoma. 
—In vitro experiments made by Sugiura and Benedict indi- 
cate that the proliferating capacity of Flexner-Jobling rat 
carcinoma was stopped by the radiation in comparatively 
short exposures. This destructive action appears to be due 
to the selective absorption of the radiation by the cancer 
cells, The results of irradiation of a malignant mass at a 
depth in the animal body by ultraviolet radiation applied 
externally may be summarized as follows: (a) The develop- 
ment of small tumors is checked by severe doses; (b) there 
is an increased rate of growth of malignant tumors after 
inadequate irradiation of small tumors, and (c) large tumors 
are seldom beneficially affected by the irradiation. Radiation 
from a quartz mecury arc lamp does not confer resistance on 
rats and mice to transplanted cancer. 

Roentgenotherapy of Chronic Cough.—The class of children 
in which roentgen-ray irradiation seems of distinct therapeutic 
service in the treatment of cough are summarized by Fisher 
as follows: The children from 2 to 9 years of age—rarely 
older—and in only an occasional instance younger: they are 
usually healthy looking, well nourished and without any 
distinctive physical signs in the chest. Occasionally, a few 
rales may be heard, but usually auscultation and percussion 
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yield no information of any detectable intrathoracic patho- 
logic change. Yet in all the cases there is a history of long- 
standing cough, very often harassing and persisting even 
during sleep. The cough is in most instances nonproductive. 
Occasionally some glairy mucus is expelled. Some attacks are 
paroxysmal in character and may simulate branchial asthma 
from, which it can usually be differentiated by the lack of 
dyspnea, the accompanying breast heaving and rapid respira- 
tion. The longer duration—some cases may be of several 
years’ duration—will serve to distinguish it from whooping 
cough. Clinically, these children more closely resemble a 
nonproductive chronic bronchitis than any other clinical 
entity. The results from roentgen-ray therapy have proved 
highly gratifying. Complete cessation of the cough is 
obtained in practically every instance. 


Annals of Otology, Rhinology and Laryngology, 
St. Louis 


34: 677-1012 (Sept.) 1925 
Three Cases of Laryngeal Spasm Associated with Intracranial Hemor- 
rhage in New-Born. D. Munro, Boston.—p. 677. 
Headache; Medical Aspects. R. I. Lee, Boston.—p. 682. 
Id. Significance of Pressure in Causation of Headache. 
Boston.—p. 689. 
Id. Cranial Neuralgias; Endocrine Aspects. 
—p. 694. 
Id. Referred Pains; Dental Aspects. 
Id. Ophthalmologic Aspects. 
Id. Rhinologic Aspect; 
p. 715. 


J. B. Ayer, 
C. H. Lawrence, Boston. 


G. H. Wright, Boston.—p, 700. 
W. B. Lancaster, Boston.—p. 706. 
Cranial Neuralgias. D. C. Greene, Boston.— 


Teaching Methods. H. P. Mosher, Boston.—p. 720. 

Nonsurgical Treatment of Nose and Throat Diseases. 
Toronto, Can.—p. 

Nonsurgical Treatment ‘of Ear, Nose and Throat Diseases. D. H. 
Walker, Boston.—p. 744. 

Newer Methods of Intravenous Therapy in Septicemias of Otitic Origin. 
C. T. Porter, Boston.—p. 749. 

Influence of Climate in Nonsurgical Treatment of Ear, Nose and Throat 
Infections. F. P. Emerson, Boston.—p. 753. 

Relation of Diet to Nonsurgical Treatment of Diseases of Ear Nose and 
Throat. D. C. Jarvis, Barre, Vt.— ’ 

Roentgen-Ray Therapy in Nonsurgical Treatment of Ear, Nose and 
Throat Diseases. D. C. Jarvis, Barre, Vt. —?. 760. 

Universal Coupling for Irrigating Cannulae in Otolaryngology. 
Hurd, New York.—p. 767. 
Foot Valve for Suction Apparatus; Device to Increase Its Efficiency. 
L. M. Hurd, New York.—p. 769. 
Bronchoscopic Double Point Grasping 
Philadelphia.—p. 772. 

Retrograde Laryngoscope. G. Tucker, Philadelphia.—p. 774. 

Sound Production. C. A. White, Boston.—p. 776. 

Electrical Transmission of Sound. F. S. Dellenbaugh, Jr., Boston.— 
p. 781. 

Relation of Nose and Throat to. Endocrine Disturbances. E. A. Looper, 
Baltimore.—p. 7 

Studies on Nasopharynx, M. F. McCarthy, Cincinnati.—p. 800. 

Nasal Calculi. F. W. Bailey, Cedar Rapids, lowa.—p. 814. 
Mechanical Problem of Bronchoscopic Removal of Pin from Right Upper 
Bronchus Under Fluoroscopy. 1. D. Kelley, Jr., St. Louis.—p. 819. 
Radiotherapy for Chronic Tonsillitis. J. W. Babcock, New York.— 
p. 836. 

Functional Vertigo. G. E. Winter, Jackson, Mich.—-p. 850. 

Acute Ethmoiditis with Rupture into Orbit. A. C. Jones, Boise, Lowa. 
—p. 860. 

Four Cases of Mastoiditis Where Operation Was Too Long Delayed. 
C. J. Swan, Chicago.—p. 

Schaefer-Galton Whistie. R. Sonnenechein, Chicago.—p. 877. 

Dyestuff Antiseptics in Rhinology. R. A. Fenton, Portland, Ore.— 
p. 881. 

Speech Complications Involved in Certain Types of Inadequate Palate, 
Especially Congenital Short Palate. E. L. Kenyon, Chicago.—p. 887. 

Pathologic Findings - Head During Avitaminosis. L. P. Doyle, 
Lafayette, Ind.—p. ‘ 

Plastic Surgery; Eecmames of Deformities of Nose and About Orbit. 
J. P. de River, San Francisco.—p. 904. 

Headaches; Nasal Aspect. R. H. Skillern, Philadelphia.—p. 917. 

Ear —_— in Acute Otitis Media. E. M. Seydell, Wichita, Kan.— 

925. 
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L. M. 


Staple Forceps. G. Tucker, 


Chemotherapy in Otitis Media. E. M. Schwartz, New York.—p. 932. 
Abscess of Gasserian Ganglion Complicating Mastoidectomy for Acute 
Suppurative Mastoiditis; Death; Necropsy. C. Smith, Spokane, Wash 

. 938. 


Black Hairy Tongue (Lingua Nigra Pilosa); Case. C. H. Christoph, 
Chicago.—p. 949. 


Boston Medical and Surgical Journal 
193: 583-616 (Sept. 24) 1925 
*Control of Gaseous Metabolism Apparatus. F. G. Benedict, Boston.— 


p. 583. 
*£chinococcus Cyst of Spleen. D. Boyd, Boston.—p. 591. 
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Control of Metabolism Apparatus.—The extensive use of 
gaseous metabolism technics makes control of the various 
forms of apparatus imperative. Benedict says that this is 
best accomplished by developing in the air current a produc- 
tion of carbon dioxid and an abstraction of oxygen approx- 
imately equivalent to that produced by a man at rest. The 
combustion of known amounts of pure ethyl alcohol in a suit- 
able burner, a combustion chamber, and a ventilating device 
make such controls possible. With the mechanicochemical 
device of Carpenter and Fox (a modification of which is 
described) alcohol can be introduced at any desired rate, 
the normal respiratory movements of a human subject can 
be simulated, the efficiency of valves can be tested, and both 
open —and closed — circuit respiration apparatus, including 
respiration chambers of any size and the various forms of 
gas analysis apparatus, can be controlled. 


Echinococcus Cyst of Spleen—In the case described by 
Boyd the diagnosis remained obscure because the patient had 
never lived on a farm and denied having ever had any con- 
tact with dogs or any animals as pets. The patient was 
known to have borne the splenic tumor for thirty years, 
during which time she had surprisingly few symptoms. 


California and Western Medicine, San Francisco 
23: 1089-1232 (Sept.) 1925 

Arteriosclerosis. J. Phillips, Cleveland.—p. 1121. 

Recent Advances in Cancer Research. L. A. Emge, San Francisco.— 
p. 1128. 

*Psychoneuroses: Psychasthenia, Neurasthenia and Hysteria; 
ment. J. Orbison, Los Angeles.—p. 1132. 

Coronary Obstruction. J. F. Churchill, San Diego.—p. 1136. 

Tuberculosis of Seminal Tract. J. R. Dillon, San Francisco.—p. 1139. 

Importance of Prognosis in Some Acute Abdominal Surgical Conditions. 
R. E. Skeel, Los Angeles.—p 1144. 

Factors Infiuencing Morbidity and Mortality of Exophthalmic Goiter. 
J. H. Shephard, San Jose.—p. 1146. 

Pathologic C es of Tongue. H. Morrow and L. Taussig, San 
Francisco. 

Head Pains of Gods Origin. 


Treat- 


R. O'Connor, San Francisco.—p. 1152. 

Treatment of Chronic Arthritis. L. W. Ely, San Francisco.—p. 1157. 

Obstetrics, Stronghold of Medicine Today. G. G. Hs McPheeters, 
Fresno.—-p. 1159. 


Operative Treatment of Abnormalities of Fifth Lumbar Vertebra. A. E. 


Gallant, C. B. Bennett, Berkeley, and S. N. Jacobs, San Francisco.— 
p. 1162. 


Functional Tests of Hearing. I. H. Jones, Los Angeles and V. O. 
Knudsen, San Francisco.—p. 1166. 


Intracranial Hypertension and Serous Meningitis. E. W. Twitchell, 
San Francisco.—p. 1170. 


Stricture of Ureter and Dysmenorrhea. R. L. Schulz, Los Angeles.— 

p. 1173. 

Psychoneuroses.—In the 140 cases of psychasthenia analyzed 
by Orbison an hereditary taint was present in most of them 
as well as in forty-five hysterias, but not in the 126 neu- 
rasthenias. Treatment was partly by the so-called training 
camp method, and partly by complete rest treatment for six 
weeks and modified rest with beginning out-of-bed exercises. 
The results have been: twenty-two cures, two excellent, three 
improved, one probable cure, one treatment not completed. 


Endocrinology, Los Angeles 
®: 181-264 (May-June) 1925 
*Evaluation of Organotherapy. L. G. Rowntree, Rochester, Minn.—p. 181. 


Circulatory Disturbances in Diseases of Glands of Internal Secretion. 
J. H. Means, Boston.—p. 192 


Psychical Disturbances in Diseases of Glands of Internal Secretion. 
C. M. Campbell, Boston.—p. 201. 


Interpretation of Disturbances in Metabolism Due to Glands of Internal 

Secretion. G. Lusk, New York.—p. 213. 

*Studies on Vigor. IIT. Effect of ae Extract Feeding on Activity 
of Pa aetsiccop White Rats. E. P. Durrant, Columbus, Ohio.— 

oc of Heterogenitalism. J. McD. McKinney, New York.—p. 229. 

Effect yap. Doses of Thyroid on Fowls. M. Zavodovski, Moscow. 

—p. 

Evaluation of Organotherapy.—Rowntree says that in organo- 
therapy human frailty looms large. Unfortunately, it must 
be admitted that in no other branch of medicine has its 
retarding and pernicious influence been more apparent than 
in the treatment of diseases of the glands of internal secre- 
tion. But the outlook in organotherapy is most hopeful. 
Success in its limited and legitimate field has been striking, 
in fact, little short of miraculous, and so encouraging that 
the field is now ardently exploited, both legitimately in the 
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search for the elucidation of disease, and criminally by those 
who squeeze gold out of human heartaches. If we are to 
protect the public against unseasoned and immature conclu- 
sions, we must depend on reliable information only. Infor- 
mation concerning standard drugs can be obtained from the 
United States Pharmacopeia. New drugs of promise, intro- 
duced in an ethical manner, are accepted almost without 
delay by the Council on Pharmacy and Chemistry of the 
American Medical Association, and are listed and described 
in one of its annual publications, “New and Nonofficial Rem- 
edies.” Old and new ethical drugs, which are useful and 
reliable, are described in a small book, “Useful Drugs,” also 
published by the Council. The most flagrant offenders are 
exposed in the columns of THE JouRNAL OF THE AMERICAN 
MepicaL AsseciATION under the heading, “Propaganda for 
Reform,” under “The Bureau of Information.” 


Effect of Ovarian Extract on Ovariectomized Rats.—In an 
experiment made by Durant with eight doubly ovariectomized 
and seven litter control white rats, the daily feeding of 
glycerin extract of whole pig ovary for a period of three 
weeks had no effect on the voluntary activity of the ovariec- 
tomized animals. Thrice daily feeding of large doses was 
likewise ineffective. In view of the proved adequacy of the 
method used to detect the influence of ovarian hormone, Dur- 
rant feels that these experiments cast further doubt on the 
efficacy of ovarian preparations administered by mouth. 

Heterogenitalism.—The case of a boy, aged 16, is described 
by McKinney showing mental and behavioristic retardation 
associated with a feminine contour and breast development 
ot the adolescent female type. The penis was well developed 
and the testes descended, though soft. No abnormality could 
be discerned in the formation of the generative system, with 
the exception of the soft testes. Rectal examination revealed 
nothing abnormal. 


Illinois Medical Journal, Oak Park 
£8: 169-252 (Sept.) 1925 


W. Ely, San Francisco.-—p. 


Chronic Arthritis. L. 190. 
Surgery About Head and Neck. 


Principles in Plastic 
Chicago.—p. 194. 
Medical Lien. E. D. Levisohn, Chicago.—p. 20 
History Taking of Chronic Gastro-Intestinal 

Toronto.—p. 204. 
Determination of Retinal Blood Pressure. 
—p. 212. 
Nematiete from Traumatic Ruptured Kidney. 
215. 


J. C. Beck, 


Disease. W. Goldie, 


J. E. Lebensohn, Chicago. 
E. C. Kelly, Peoria. 


*Treatment of Pertussis by Roentgen Ray. J. H. Hess, Chicago.—p. 215. 
Fundus Oculi in Tryparsamide Treatment of General Paralysis of 
Insane. J. H. Roth, Kankakee.—p. 320. 
Institutionalization of Practice of Medicine. 

224. 


J. H. Mitchell, Chicago. 


Feeding Normal Infants. F. E. Inks, Princeton.—p. 229. 
Preventive Surgery. F. D. Moore, Chicago.—p. 233. 

Essentials of Balanced Diet. N. C. Iknayan, Charleston.—p. 237. 
Apprenticeships in Medical Education. L. L. Ely, Chicago.—p. 241. 
*Encysted Surgical Sponge: Case. T. P. Foley, Chicago.—p. 243. 

Pronounced Abdominal Crisis. W. A. Brams, Chicago. 
Three toate Amnesia Following Moonshine Whiskey Debauch. B. 

Lemchen, Chicago.—p. 246. 

Roentgen-Ray Treatment of Pertussis.——In Hess’ opinion, 
excessive exposure of young children to the roentgen ray is 
dangerous. Therefore, the neighboring organs should be 
protected and only the minimum number of exposures neces- 
sary for relief are to be given. The results, both immediate 
and remote, of roentgen-ray treatment in whooping cough 
should be given further study before the method is recom- 
mended for general use. 

Encysted Surgical Sponge.—In the course of a necropsy 
on an adult female a tumor was seen in the left iliac fossa 
firmly adherent to the omentum above and by a tag of omen- 
tum to the peritoneum below. The growth was the size of a 
golf ball and the capsule was smooth, except at the places of 
adherence. On opening the capsule, which was 5 mm. in 
thickness, the content of the cyst was seen to be a surgical 
gauze sponge firmly compressed and encysted by the omentum. 
In the clinical history which accompanied the body an opera- 
tion was mentioned, but the time was not given. Whether or 
not symptoms ever occurred as a result of the condition, 
Foley says, could not be determined from the history. 
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Journal of General Physiology, Baltimore 
JACQUES LOEB MEMORIAL VOLUME 
8: 1-183 (Sept. 18) 1925 
*Chromosomes of Parthenogenetic Frogs and Tadpoles. 
Philadelphia.—p. 1. 
Excretion of > sa Dioxid by Frog Nerve. 
Mass.—p. 
Theory of Perncaiiy of Membranes for Electrolytes. 
Nagoya, Japan.—p. 
Protein Films on Colledien Membranes. 
1. 


C. L. Parmenter, 
G. H. Parker, Cambridge, 
L. Michaelis, 
D. I. Hitchcock, New York.— 
Studies on Enzyme Action. 


XXXIII._ Lipase Actions of Extracts of 


K. G. Falk, H. M. Noyes and K. 


Whole Rat at Different Ages. 
Sugiura, New York.—p. 75. 
Total Luminous Efficiency of Luminous Bacteria. 

Princeton, N. J.—p. 89. 
Androlethal Factors in Genothera, 
09. 


E. N. Harvey, 
H. de Vries, Lunteren, Holland.— 

J. B. Murphy and J. A. 
W. J. V. Osterhout, New 


Metabolism of Normal and oe Cells. 
Hawkins, New York.—p. 115. 

Is Living Protoplasm Permeable to Ions? 
York.—-p. 131. 

Accumulation of Dye in Nitella. M. Irwin, Cambridge, Mass.—p. 147. 

Action of Alkalies on Peptides and on Ketopiperazines. P. A. Levene 
and M. H. Pfaltz, New York.—p. 183. 


9: 1-122 (Sept. 20) 1925 
Physiologic Ontogeny. A. Chicken Embryos. II. 


Catabolism, Chem- 
ical Changes in Fertile Eggs During Incubation. 


H. A. Murray, Jr., 


Weight and Growth Rate as Functions of Age. H. A. Murray, 
» New York.——p. 39. 
Temperature Characteristic for Locomotor Activity in Tent Caterpillars. 
W. J. Crozier and T. B. Stier, New Brunswick, N. J.—p. 49. 

Effect of Roentgen Ray on Irritability of Muscles in Frog. 
New York.—p. 55. 

ete a of Bone Growth in Length with Bone Growth in Weight. 

S. Hammett, Philadelphia.—p. 63. 

Through Mammalian Serous Membranes. II. 
Hydrogen Ion Reversal Points with Acctate and with Citrate-Phos- 
phate Buffers. S. Mudd, New York.—p. 73. 

Influence of Intensity of Light on Rate of Growth and Duration of Life 
of Drosphila. J. H. Northrop, New York.—p. 81. 

Inactivation of Trypsin by Roentgen Ray. H. Clark and J. H. Northrop, 
New York.—p. 87. 

of Theory of Membrane Equilibria. 
York.—p. 97. 

Pe ae I. Absorption Spectrum of Euglena. L. G. M. Baas- 
Becking and P. A. Ross, Stanford University, Calif.—p. 111. 

Temperature and Mechanism of Locomotion in Parmamecium. O. 
Glaser, Amherst, Mass.—p. 115. 


L. Kushner, 


D. I. Hitchock, New 


Study of Chromosomes.— Parmenter presents cytologic 
observations on Loeb’s parthenogenetic frog material, with 
considerations on the mechanism by which the diploid number 
and hoth sexes may be produced. Both sexes of adults and 
tadpoles are present. The chromosome number is diploid and 
probably twenty-six in both sexes. Sex chromosomes cannot 
be distinguished. The chromosome numbers observed by 
other authors in parthenogenetic frog material are haploid, 
diploid, and variable. Their significance is considered. The 
mechanism producing the diploid number, based on European 
observations, appears to be a doubling of the haploid number 
at some time after the second polar body is given off. Over- 
ripeness may be a factor in producing both sexes of partheno- 
genetic frogs and tadpoles. Genetic data indicate that the 
normal male is digametic and that there are differences of 
potency between male and female factors for sex which vary 
in frogs of the two races and in strains within the race. 
These differences have been interpreted by Witschi as form- 
ing a series of multiple allelomorphs. 


Journal of Infectious Diseases, Chicago 
37: 193-284 (Sept.) 1925 
*Diplococcus in Measles. Measles Skin Reaction. R. Tunnicliff, Chicago. 


—p. 

Protective Substance in Antipneumococcic Serum. I. 
Boston.—p. 199. 

Quantitative Changes in Blood Sugar and in Blood Lactie Acid in 
Canine Anaphylaxis. M. McCullough and F. I. O'Neill, Stanford 
University, Calif.—p. 225. 

Quantitative Changes in Tissue Glycogen, Blood Sugar, Plasma, Inor- 
ganic Phosphates and in Blood Lactic Acid in Canine Histamin Shock. 
E. K. Chambers and K. W. Thompson, Stanford University, Calif. 


L. D. Felton, 


—p. 229. 

Classification of Spore-Free Gram-Negative Aerobic Rods. R. G. Perkins, 
Cleveland.—-p. 232. 

*Extracts of Normal Tissues in Experimental Tuberculosis. R. S. Austin, 
Cincinnati.—p. 256. 
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Induced and Natural Transmission of Blackhead in Absence of Heterakis. 
E. E. Tyzzer and J. Collier, Boston.—p. 265. 

Effect of Medium on Rate of Multiplication, Virulence and Heat Sus- 
ceptibility of Hemolytic Streptococcus, T. D. Beckwith and E. J. 
Rose, Berkeley, Calif.—p. 277. 
Measles Diplococcus Cultures Cause Skin Reaction. —Tun- 

nicliff concludes: Anaerobic dextrose broth cultures of the 

green-producing diplococcus found in measles, killed by 0.5 

per cent. phenol, appear to produce a skin reaction in persons 

who have not had measles, but not in measles patients after 
the appearance of the eruption, or in 96 per cent. of persons 
who give a history of measles. The measles antigen is 
neutralized in, persons who have not had measles, by con- 
valescent human measles serum, but not by the serum of a 
person with a negative history of measles. Reaction occurs 
also in normal rabbits, while rabbits immunized against 
measles fail to react. The measles antigens are neutralized 
in rabbits by convalescent human measles serum and by the 
serum of goats recovering from the reaction produced by 
measles diplococci, but not by normal goat serum. Green- 
producing cocci from other sources generally give no reac- 
tions in rabbits, but the strains that do produce similar 
reactions in both immune and in nonimmune rabbits and 
are not neutralized by convalescent human measles serum. 

Normal rabbit serum neutralizes measles antigen partly; 

immune rabbit serum completely neutralizes it. These results 

indicate that the gram-positive, green-producing diplococcus 
found in measles is of etiologic significance. 


Experimental Tuberculosis——Austin states that the inocula- 
tion of simple extracts, not incubated, of certain fresh normal 
organs of the rabbit appears to influence the development of 
experimental tuberculosis in rabbits. The extracts of dif- 
ferent kinds of organs vary considerably as to the amount 
of influence displayed. Extracts of suprarenal and lung fre- 
quently would seem to retard the development of the disease, 
those of heart and liver produce less effect, as a rule, while 
extracts of spleen and kidney exert little or no influence. 
The freshness of the organs used, the short time utilized in 
preparing the extracts, the avoidance of incubation and the 
preservation of the extracts, between inoculations, at icebox 
temperature make it seem possible that the more or less pro- 
tective substances present in some of the organ extracts 
exist in the organs before removal from the animal. 


Minnesota Medicine, St. Paul 
8: 561-614 (Sept.) 1925 
Cleft Lip and Palate: Correction of Late Deformities Resulting from 
Neglect or Improper Treatment. T. E. Farr, Minneapolis.—p. 561. 
*Dick Test and Active Immunization Against Scarlet Fever with Detoxi- 
fied Toxin. W. Colby, St. Paul.—p. 


568. 

Medical and Radiologic Management of Hyperthyroidism. M. J. Kern, 
St. Cloud, Minn.—p. 572. 

Care and Treatment of Psychoneurotic. W. A. Jones, Minneapolis. 
—p. 577. 

Causes of Some peg Failures in Gallbladder Disease. W. C. 
Carroll, St. Paul.—p. 

*Causes of Death in sey and New-Born: Based on Four Hundred and 
Fifty Necropsies. F. L. Adair, Minneapolis.—p. 

Use of Novasurol as Diuretic. H. Oerting, St. Paul. —p. 593. 


Dick Test for Scarlet Fever.—Of fifty-seven children tested 
by Colby in private practice, forty-nine, or 86 per cent., gave 
positive reactions. Of 304 children tested in institutions, 
153, or 50 per cent., gave positive reactions. Of 100 nurses 
tested, thirty-two, or 32 per cent. gave positive reactions. 
The reaction was found positive during the first two or three 
days of the rash and negative in convalescence. 


Causes of Death in Fetus and New-Born.— During the 
years 1914 to 1924, inclusive, there was in Minneapolis a 
total of nearly 98,000 living births, of which over 50,000, or 
51 per cent., were delivered in the hospital, and about 48,000, 
or 49 per cent., in the home. Of these deliveries approxi- 
mately 36,000, or 36 per cent., were done by physicians in 
the home, making a total of over 87 per cent. delivered by 
physicians. During this period, about 12,000, or 12 per cent. 
of the deliveries were done by midwives. The percentage of 
home deliveries has decreased from 75 per cent. to 30 per 
cent. The percentage of deliveries by midwives has decreased 
during this same period of time from 20 to 6 per cent. During 
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these same years there was a total of about 3,700 stillbirths 
with an average percentage of living births of 3.7, which 
percentage has remained practically stationary during this 
entire period of years. In this time over 2,200, or 60 per 
cent., of the stillbirths occurred in the hospitals of the city. 
The percentage of stillbirths occurring in the hospitals has 
increased from 35 to 75 per cent. During this time approx- 
imately 1,400 stillbirths occurred in the homes, an average of 
2.9. There have been 1,850 neonatal deaths in the hospitals, 
this being 54 per cent. of the total number. Something over 
1,500 neonatal deaths occurred in the home, an average per- 
centage of 45. The total number of later infant deaths dur- 
ing this period was over 2,800. The total infant deaths 
during this period of time were over 6,000, the rate dropping 
from 82 in 1914 to 54 in 1923, with an average rate of 68. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Experimental Pathology, London 
@: 139-202 (Aug.) 1925 

Differential Estimation of Fat in Feces. G. A. Harrison.—p. 139. 

*Influence of Site of Inoculation on Infectivity of Anthrax Bacilli and 


I’neumococci for Laboratory Animals. P. N. Panton and T. H. C. 
Benians.—p. 146. 

*Sex Glands and Metabolism. III. Influence of Injections of Testicular 
or Ovarian Eumulsions on Nitrogen and Gaseous Metabolism of 
Dogs and Rabbits. V. Korenchevsky.—p. 158. 

*Variations in Blood and Urine Diastase Contents in Relation to Meals. 
I. Cohen.—p. 173. 


Réle of Ether-Soluble Constituents of Serum in Certain Serologic Reac- 
tions. P. Hartley.—-p. 189. 

*Specific Precipitating Substance from Tubercle Bacilli. P. P. Laidlaw 
and H. W. Dudley.—p. 197. 


*Useful Preservative for Whole Blood. A. H. Baker.—p. 201. 


Influence of Site of Inoculation on Infectivity of Anthrax 
Bacilli—Panton and Benians summarize their observations 
as follows: Death following transcutaneous inoculation of 
anthrax in rabbits does not appear to depend solely on the 
soiling of the skin by the needle in passage. The receptivities 
of the skin and the subcutaneous tissues of the rabbit for 
anthrax infection are different. A dose fatal in the skin can 
be tolerated under the skin. Subcutaneous inoculation is 
followed by immunity both to dermal and to transcutaneous 
inoculation in a small proportion of animals. This immunity 
is again lost subsequent to dermal inoculation. The white 
mouse is insusceptible to pneumococcal infection of the skin, 
highly susceptible to transcutaneous inoculation, and rela- 
tively insusceptible to purely subcutaneous infection. Some 
degree of immunity appears to follow both dermal and sub- 
cutaneous inoculation, The rabbit shows marked individual 
susceptibility to pneumococcal infection of the skin. The 
susceptible animal develops an acute inflammation of the 
skin, and no dermal immunity follows. These experiments 
suggest the possibility that in the experimental production of 
anthrax infection in rabbits and of pneumococcal infection in 
mice by transcutaneous inoculation a double factor is involved, 
both skin and subcutaneous tissues playing a distinct part. 


Sex Glands and Metabolism.—The effects on nitrogen 
metabolism, on the one hand of castration and on the other 
of injections of testis or of ovaries (without corpora lutea) 
observed in most animals, Korenchevsky Says, indicate that 
the sex glands probably contain hormones, which increase 
nitrogen metabolism. The varying effects on the nitrogen 
metabolism obtained after injections of emulsions of testis 
or of ovaries may possibly be explained by (1) the presence 
in them of specific (e. g., corpora lutea in ovaries) or of 
nonspecific (e. g., insulin-like substances) principles; (2) by 
the varying degree of functional efficiency and, therefore, the 
varying reaction of the synergetic and antagonistic female 
animals by the different stages of development of the corpora 
lutea or of the remaining ovarian tissue in their own ovaries. 
Experiments on thyroidectomized animals show that, in sp't> 
of the close interrelationship between sexual and thyroid 
glands, changes in nitrogen increased stimulation of the - 
thyroid gland. 
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Blood and Urine Diastase During Meals.—It has been 
demonstrated by Cohen that the output of diastase into the 
urine varies greatly. During the day, the rate of diastase 
output rises and falls without apparently any definite cycle 
of change. Meals seem to produce an immediate increase 
in output, which is more marked in some individuals than in 
others. After the meal effect there is no definite indication 
whether the output will rise or fall. Readings made during 
starvation periods have also been found to be irregular. The 
blood diastase remains at a constantly low level throughout 
the observation periods, despite the marked changes in the 
urinary diastase content. It would appear, therefore, that 
diastase is irregularly absorbed from the bowel, and then is 
excreted as completely as possible from the blood. In the 
light of these observations, examination of isolated specimens 
of urine for clinical purposes would seem to yield very 
unreliable information. On the other hand, however, the 
relative constancy of the blood diastase content renders the 
necessity for any special precautions with regard to meals 
unnecessary. 

Specific Precipitating Substance from Tubercle Bacilli.— 
Glycogen has been isolated by Laidlaw and Dudley from 
tubercle bacilli, likewise a carbohydrate complex of the nature 
of a gum. This gum gives specific precipitation with immune 
serum. The gum is not a true antigen, since it fails to induce 
the formation of antibodies. The significance of these findings 
is discussed. 

Useful Preservative for Whole Blood.—Baker has found 
that fowl blood will travel safely for several days through 
the post, and permit a satisfactory agglutination test on its 
arrival if the boric acid content of the tube be between 1: 109 
and 1: 500. 


British Journal of Children’s Diseases, London 
22: 171-250 (July-Sept.) 1925 
*Scarlet Fever: Susceptibility as Determined by Dick Intracutaneous 
Test. W. A. Brown.—p. 171. 
Lipodystrophia: Two Cases. V. Coates.—p. 194. 
"Cerebral Degencration in Infant. N. H. Schuster.—p. 206. 
Two Cases of Occlusion of Bile Ducts in Infants. W. M. Feldman.— 
Case < Ascaridiesle with Benign Jaundice. A. Panayotatou.—p. 218. 

Dick Test in Scarlet Fever —Brown regards the Dick intra- 
cutaneous test as a reliable index of susceptibility and immu- 
nity to scarlet fever. The, test is a valuable aid to diagnosis, 
and a strongly positive skin reaction in the first forty-eight 
hours of a scarlatiniform eruption would lead one to hesitate 
before making a diagnosis of scarlet fever. When a patient 
who has recently shown a positive Dick reaction develops a 
scarlatiniform attack, the reappearance of the red area at the 
site of original inoculation is confirmatory of a diagnosis of 
scarlet fever. The results of the test demonstrate that age 
susceptibility is highest at a period before the children com- 
mence to attend school, whereas age incidence is greatest 
during the first few years of school life. This shows that 
immunization, if adopted as a prophylactic measure in “state 
medicine,” should be carried out in the first few years of life. 
The well recognized fact that an attack of diphtheria increases 
the patient’s susceptibility to scarlet fever is confirmed by 
the test. 

Cerebral Degeneration in Infant.—One case is recorded by 
Schuster, with necropsy findings. The location of the disease 
to the basal ganglions, he thinks, suggests the possibility of its 
being associated with the hepatolenticular degeneration 
described by Wilson. It is a malady of youth, and is also a 
symmetrical bilateral degeneration of the lenticular nucleus, 
especially the putamen, and the question arises as to whether 
this can be the result of a similar toxemia in a stage previous 
to hepatic involvement, or, perhaps, a rapid form peculiar to 


infants, omitting the liver degeneration altogether, though * 


Wilson considers the liver as the primary focus of the disease 
in his cases. There are many points of similarity between 
the two diseases, but Schuster prefers, for the present, at least, 
to regard them as separate clinical entities. 


British Journal of Radiology, London 
30: 327-360 (Sept.) 1925 
Neoplasms of Lungs and Bronchi. P. Kerley.—p. 333. 
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British Medical Journal, London 
2: 461-498 (Sept. 12) 1925 
*Multiple Neuritis. T. G. Stewart.—p. 461. 
Influence of Sunlight and Artificial Light on Health. I. L. Hill.—p. 470. 
Id. II. G. B. Dixon.—p. 473. 
III. D. C. Colebrook.—p. 475. 
— Response (Babinski’s Sign) in Coma. C. O. Hawthorne. 
—p. 477. 
Webbed Hand with Abnormalities of Bones. A. H. Turner.—p. 479. 
Acute Intestinal Obstruction Due to Gallstone: Volvulus of Small Intes- 
tine Above Obstruction. N. Smith.—p. 479. 
Acute Appendicitis in Aged. F. C. Forster.—p. 479. 


Multiple Neuritis—Stewart holds that it is no longer pos- 
sible to limit the conception of multiple neuritis to one in 
which the peripheral nerves alone are affected. One must 
think in terms of neurons, not of nerves, and study cases 
clinically from the point of view of functional disturbance or, 
more correctly, interference with function. It is illogical to 
Separate a nerve cell from its fibers; they are essentially one 
from the point of view of function, and interference with 
either must, and does, affect both. In all cases of toxic affec- 
tion of the nervous system, the element of selectivity is 
present in greater or less degree, and the greater the degree 
the more specialized will be the functional disturbance. 
Further, the selective action is not necessarily directly due 
to a primary action on the nerve elements proper; it may be 
to its affinity for the chemical elements of the tissues in which 
they lie. The other factor is the path of infection and its 
influence in determining the clinical function. 


China Medical Journal, Shanghai 
39: 479-572 (June) 1925 
Prolapse and Pregnancy. J. P. Maxwell.—p. 479. 
Transuterine Insufflation Test for Patency of Tubes. P. D. Hoffman. 
—p. 486. 
*Compound Pregnancy. E. M. Ewers.—p. 493. 
*Unusual Indication for Cesarean Section. M. L. James.—p. 498. 
Finding of Miliary Tubercles in Choroid of Necropsy Specimens. T. P. 
Lee.—p. 501 


Gastric Secretion. R. K. S. Lim.—p. 505. 


Compound Pregnancy.—In Ewer’s case a tumor was 
attached to the lower end of the uterus with a pedicle about 
5 cm. in diameter. It was decided to remove both the tumor 
and uterus, as it seemed impossible to divide them. On 
being opened, the larger of the tumors contained a per- 
fectly developed fetus. No fluid was present. There was 
evidence of maceration or lithopedion formation. The fetus 
seemed to be completely mummified. On manipulating the 
uterus, another fetus popped out. No liquor or blood appeared. 
It measured 18 cm. in length and weighed 270 gm. No 
maceration or destruction was apparent. 

Rare Obstacle in Labor.—James’ patient was six months 
pregnant, and asked to have her pregnancy terminated at 
once because she could not give birth to a full-grown child 
in the ordinary way. On examination James found that for 
the upper third her thighs were bound closely together by 
a very dense, gristly cicatrix, continuous anteriorly with the 
skin of the abdominal wall. The deformity was the result 
of a burn suffered at least ten years previously. Evidently 
she had lain for months with the adjacent burned surfaces 
of her thighs in contact, while the healing process slowly 
proceeded. Anteriorly, there was not even a pin-point aper- 
ture between the cicatrix and the abdominal wall, which was 
pulled tensely down by the retraction of the scar tissue. 
Posteriorly, the trouble had not extended to the buttocks and 
perineum, nor had it involved the posterior portion of the 
labia. The thighs could not be separated sufficiently, how- 
ever, to permit the passage of even a moderate-sized infant. 
Hence, the vaginal route was quite obviously out of the ques- 
tion for the delivery of a viable fetus, even several weeks 
before term. The woman was advised to wait and return at 
term for a cesarean section. She acepted the advice, and in 
due time James performed the cesarean section and delivered 
a healthy looking male infant. 


Glasgow Medical Journal 
22: 121-184 (Sept.) 1925 
Epidemic Diseases of Central Nervous System. A. K. Chalmers.—p, 121, 
Early Diagnosis of Pulmonary Tubercle. I. S. Stewart.—p. 153. 
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Journal of Laryngology and Otology, Edinburgh 
40: 621-631 (Sept.) 1925 
Paroxysmal Rhinorrhea. J. Freeman.—p. 561. 
Vasomotor Rhinitis. A. B. Kelly.—p. 568. 
Paroxysmal Rhinorrhea. J. Adam.—p. 577. 
*Results of Operations on Nose and Throat in Cases of Asthma. M. C. 

Tod.—p. 582. 

Eruption of Canine Tooth into Nasal Fossa Attended by Rhinitis 

Caseosa. P. H. Abercrombie —p. 586. 

Result of Operation for Asthma.—Analysis of 202 cases of 
asthma previously subjected to operation made by Tod shows 
that where the airway is blocked or there is an obvious focus 
of infection, operation often relieves the symptoms of asthma 
very much and in young people may even result in a cure, 
while if the nose is apparently normal the cautery may be 
of great service. So far no specific cure for every case of 
asthma has been found, hence every positive method of 
relieving the symptoms of this most distressing disease should 
be given a fair trial. 


Journal of Tropical Medicine and Hygiene, London 
28: 329-344 (Sept. 15) 1925 
os Ani and Pruritus Vulvae of Mycotic Origin. A. Castellani.— 


Relapsing, Fever in Northern Nigeria; 300 Cases. W. E. McCulloch. 
Lancet, London 
2: 633-682 (Sept. 26) 1925 
*De Minimis. A. Edmunds.—p. 633. 
*Diabetic Coma. W. W. Payne and E. P. Poulton.—p. 638. | 
Transmissible Bacterial Lysin; Action on Dead Bacteria. F. W. Twort. 
—p. 642. 
*Cancer and Acquired Resistance to Tubercle. T. Cherry.—p. 644. 
Bakers’ Dermatitis. N. H. Mummery.—p. 647. 
Intradural Abscess Secondary to Frontal tant Ethmoidal Sinusitis. H. A. 
Cowan.—p. 648. 


De Minimis—Edmunds describes a number of practical 
devices which he has found useful in his surgical work, such 
as the easy and ready removal of nonabsorbable intradermic 
sutures; keeping a bandage in position for wounds of the 
neck; a nutrient beef tea; keeping Thiersch grafts in position ; 
insertion of drainage tubes; removing finger nails and toe 
nails, etc. He asks that all surgeons place on record these 
minor or lesser details of technic which usually can only be 
learned by a visit to clinics and yet mean so much in the 
successful outcome of a case. 

Renal Element in Diabetic Coma.—Eleven czses of diabetic 
coma are reported by Payne and Poulton and certain cases 
are reviewed from current literature. A definite renal element, 
as shown by oliguria, albuminuria and urea retention and 
failure to excrete ketone bodies, and occasional sugar, is 
present. In some cases this renal failure is so decided as to 
cause a marked resemblance to uremic coma. The cause of 
the renal failure has been discussed. The treatment is carried 
out by means of large injections of insulin, and by the admin- 
istration of much fluid, containing dextrose, by the mouth. 

Tuberculosis and Cancer.—The steady decline in the number 
of deaths from tuberculosis and the equally steady advance 
of cancer is discussed by Cherry, and vital statistics bearing 
on the subject are reviewed for the purpose of finding a 
reason for this apparent relationship. The question to be 
answered is, whether heightened resistance to tuberculosis 
has any effect on the greater incidence of cancer. 


Sei-I-Kwai Medical Journal, Tokyo 
49: 1-6 (Aug.) 1925 
Functional Increased Permeability of Cell-Membrane. K. Utiyama.—p. 1. 
Physiologic Action of Carbon Dioxid. K. Utiyama.—p. 5. 
Relation Between Free Hydrochloric Acid and Pepsin in Human Gastric 
Juice. T. Nishikawa.—p. 5 


Comptes Rendus de la Société de Biologie, Paris 
93: 393-468 (July 17) 1925. Partial Index 

The Bacteriophage in Bacillus Typhi Murium Infection. M. M. Lévy. 
—p. 395. 

Methemoglobin and Oxyhemoglobin. YV. Balthazard and M. Philippe.— 
p. 398. 

Action of Electrolysis on Diastases. F. Maignoa.—p. 

Test Flocculation of Gonococcus Serums. D. de la since and Roux. 
—p. 403. 
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Priority in Autoradiography. coe . 404, 
*Lactic Acid in Blood Vessels. J. 407. 

Blood Changes in Hyperpnea, Targowla et al.—p. 417. 

*Vasoconstrictor Action of Broom. Busquet and Vischniac.—p. 419, 
*Resorption of Oils in Subcutaneous Tissue. L. Binet and J. Verne.— 
p. 421. 

Production of Cholesterol by Mushroom. Rémond and Lassalle.—p. 426. 
*Vaccination Against Botulinus Toxin. Weinberg and Goy.—p. 430. 
*Isolation and Cultivation of the Enterococcus. L. Muller.—p. 433. 
*Apparatus for Anaerobic Cultures. L. Muller.—p. 436. 

Influence of Protein-Globulin Ratio on the Osmotic Pressure. P. 

Govaerts.—p. 441. 
*Action of Cations on Auricle. L. Deloyers.—p. 443. 
*Mechanism of Tar Cancer. J. Maisin and G. Masse.—p. 449. 
The Bacteriophage in Colon Bacillus Septicemia. Gratia and Doyle.— 
45 


p. 452. 
Surface Tension of Plasma in Shock. FE. Zunz.—p. 463. 


Lactic Acid in Blood Vessels of Liver and Muscles.— 
Collazo’s experimental research on dogs demonstrated that 
the liver transforms carbohydrates into lactic acid. Blood 
from the liver and muscles as well as that of the general 
venous circulation contains more lactic acid and less glucose 
than the arterial blood. 


Action of Scoparius on Veins.—Research on dogs showed 
Busquet and Vischniac that broom induces not only coustric- 
tion of the artery, but also of the vein. The action is due 
partially to direct excitation of the venous wall, and partially 
to a mechanism in which the nerve center and the venocon- 
strictor efferent fibers are involved. 


Fate of Oils in Subcutaneous Tissue.—Binet and Verne 
injected guinea-pigs, rabbits and dogs with oils. Under a 
leukocyte reaction, the substances changed and their resorp- 
tion was very slow. The resorption of animal fats (horse 
oil) proceeded more rapidly than that of vegetable oils (olive 
oil). 

Vaccination of Animals Against Botulinus Poisoning. -- 
Weinberg and Goy vaccinated rabbits and guinea- pigs by 
twelve subcutaneous injections of botulinus anatoxin, given 
once daily in a dose of 1 c.c. The results seemed to be more 
pronounced in animals previously sensitized by injection of a 
small dose of anatoxin. The same effect was manifest with a 
single injection of 3 c.c. of the botulinus toxin treated with 
formaldehyd. The authors emphasize that vaccination was 
also effectual with anatoxin given by mouth 

Method for Cultivation of the Enterococcus—Muller 
describes a method for obtaining -cultures of the entero- 
coccus, which may prove valuable in preparation of entero- 
vaccines. 


Apparatus for Cultivation of Anaerobes.—Muller illustrates 
a special tube for cultures of anaerobic bacteria. The technic 
is based on absorption of oxygen by hydrogen in presence of 
a heated catalyzer, without the use of the electric current. 


Enhancing the Action of Cations on the Auricle.—Deloyers 
noted that the action of calcium and potassium ions on the 
isolated right auricle of a rabbit became more intense under 
electrolytic concentration of these ions near the Keith node. 
The action of cations on the heart was instantaneous. 


Tar Cancer Not Due Merely to Local Irritation —Maisin 
and Masse conclude from their experiments on mice that 
cancer from tar may be ascribed not only to local irritation, 
but also to the toxic action of the tar on the whole organism. 


93: 469-552 (July 24) 1925. Partial Index 
Polonium and Radium Emanation. A. Kotzareff.—p. 471. 
The Cerebrospinal Fluid in Acidosis. Cestan et al.—p. 475, 
*Action of Alcohol on the Thymus. J. Jolly.—p. 478. 
*The Galleria and Danysz’ Bacterium. 1. Chigasaki.—p. 480. 
The Diastases of Bacterium Sinicus. E. Lagrange.—p. 484. 
*Inhalation of Mercury and Arsenic. P. Poincloux.—p. 487. 
Plasmophages and Macrophages. A. Alexeieff.—p. 494. 
Role of Lymphocytes: The Mesenchyma Theory. A. Alexeieff. —p. 496. 
Flocculation and the Bacteriophage. Dujarric de la Riviére.—p, 498, 
*Tuberculosis Infection from Filtrates. Durand and Charchanski. —p. 499, 


*Anatoxin Plus Powder in Immunization Against Diphtheria. Ramon.—_ 


p. 506. 
*Idem Against Tetanus. G. Ramon and P. Descombey.—p. 508. 
*Nature of the Bacteriophage. F. d’Herelle.—p. 509. 
*Calcium in the Blood in Asphyxia. Binet and Blanchetiére.— p, 511, 
*Effect of Tropin on Saliva Secretion. Hazard and Mercier.—p. 513, 
*Vaccine from Stool in Enteritis. R. Monziols.—p. 521. 
Role of Saliva in Domestic Animals. L. Jung.—p. 526. 
Liver and Intestine in Digestive Anaphylaxis. F. Arloing et al.—p. 528. 


V 
1 


a 


VotumeE 85 
NumsBer 17 


*The Bacteriophage. F. Arloing and Chavanne.—p. 531 
*Cultivation of Periosteum Explants. Policard and Boucharlat—p. 533. 
Abnormal Location of Kidney and Atavism. J. Primans.—p. 549 
Degeneration of Thymus from Alcohol.—Injections of ethyl 
alcohol into the peritoneal cavity of white rats induced 
pyknotic degeneration of the thymus cells. The lesions were 
considerably developed by the fifteenth to the eighteenth hour 
after the injection, and were followed by sloughing by the 
twenty-fourth hour. The same phenomenon occurred with 
injections of sodium chlorid solution with a little hydrochloric 
acid. Thus lesions identical to those from the roentgen rays 
may be produced by substances not exerting a direct action 
on the acid-base balance of the blood. Jolly believes that an 
indirect action from the hydrogen ion concentration may 
possibly be responsible for the degeneration of the thymus. 


Resistance of Galleria to Danysz’ Bacterium.—Chigasaki’s 
experiments demonstrated that the resistance of Galleria 
mellonella to Danysz’ bacterium was most manifest in the 
caterpillar, less in the perfect moth, and still less in the 
chrysalis. The resistance was materially reduced during the 
stage of transformation from larva to pupa. 


Action of Vapors of Mercury and Arsenic on Syphilis and 

Research on 160 mice or rats and twelve 

rabbits convinced Poincloux that vapors of mercury and 

arsenic are easily absorbed by the lungs. Inhalation of mer- 

cury exerted a beneficial action on syphilis and nagana. 

Inhalation of arsenic anhydrid cured definitely nagana in 
mice. 


Infection from Tuberculous Filtrates.—Summarized in Paris 


Letter, October 10, page 1149. 


Enhancing the Potency of Diphtheria Antitoxin.—Ramon 
has noted for several years that diphtheria antitoxin from 
horses with an abscess in the area of antigen injection (toxin 
or anatoxin) contains about twice as much antitoxin as serum 
from horses without the complication. After different experi- 
ments, he finally obtained a considerably more potent diph- 
theria antitoxin by using for the injections diphtheria anatoxin 
mixed with pulverized tapioca. This was due apparently to 
the induced local reaction, with edema, leukocyte afflux and 
retarded resorption of the antigen. The antitoxic potency of 
the serum from twelve horses, injected with 290 c.c. of ana- 
toxin, was 200 units. Subsequent inoculation of these horses 
with 450 c.c. of the anatoxin-tapioca mixture, increased the 
antitoxic power of their serum to 800 units by the eighth day 
after the last injection. A total of forty horses were inocu- 
lated with 640 c.c. of the mixture. The average amount of 
antitoxin in the serum was about 700 units per cubic centi- 
meter at the end of the hyperimmunization. The range was 
from 800 to 2,500 units. The antitoxin content of serum from 
horses immunized by the old technic with 1,200 or 1,500 c.c. 
of toxin was only 400 units. 


Enhancing the Potency of Tetanus Antitoxin.—Ramon and 
Descombey observed that while 1 c.c. of serum from five 
horses injected with 220 c.c. of tetanus anatoxin neutralized 
200 times the lethal dose, the serum from five horses injected 
with the same dose of anatoxin, plus pulverized tapioca, 
neutralized 10,000 times the lethal dose. Twenty-eight, pre- 
viously inoculated with anatoxin and then toxin, were further 
given injections of toxin; fourteen were injected with the 
toxin-tapioca mixture. The serum from the first group of 
horses contained only 1,500 units, while the serum from the 
second group showed over 3,000 units. 


The Bacteriophage a Living Organism.—On the basis of 
his personal experiments and those of others, d’Herelle 
reiterates anew that the bacteriophage is a living corpuscular 
element, independent of the lysed bacteria, which displays 
vital properties of assimilation and adaptation. He disagrees 
with Carrel who regards the bacteriophage as analogous with 
Twort’s agent. The latter, he says, may originate from bac- 
teria, since transmission of action is not exclusively restricted 
to living bodies. This has been demonstrated by the activa- 
tion of pancreatic juice and by the disease of tin. 


The Calcium in the Blood in Asphyxia.—Binet and Blan- 
chetiére’s research on dogs, under chloral, indicated that the 
venous blood contains more free calcium than the arterial 


CURRENT MEDICAL LITERATURE 


1337 


blood. Asphyxia is accompanied by hypercalcemia, some- 
times preceded by transient hypocalcemia. 

Action of Tropin on Secretion of Salivary Glands.—Hazard 
and Mercier conclude that tropin—a base derived from atropin 
—exerts a paralyzing action not only on the vagus but also 
on the secretory nerve terminals in the submaxillary gland. 
The secretion of saliva progressively decreases with each dose 
of tropin. The gland recuperates very slowly even under 
strong excitation. 

Iodized Autovaccine in Treatment of Enteritis—Monziols’ 
treatment in thirty cases of chronic enteritis was with from 
fifteen to twenty intramuscular injections of an iodized auto- 
genous vaccine (Weinberg’s tilotherapy) given daily or at 
two or three days intervals. The vaccine is made from the 
stools. The results were favorable in twenty-eight patients. 
Improvement of stools and of the general condition was 
manifest after a few injections. The method, he says, is 
simple, easily applied and absolutely harmless. 

Influence of Electrolytes and of Hydrogen Ion Concentra- 
tion on the Bacteriophage.—Arloing and Chavanne assert that 
the presence of an electrolyte is necessary, but not sufficient 
alone to produce the bacterial lysis. The lysis is not a chem- 
ical phenomenon, since changes of hydrogen ion concentration 
can occur without arresting the lysis. The bacteriophage may 
exert its lytic action also in an acid medium. 

Réle of Perichondrium in Formation of Bone and Cartilage. 
—Policard and Boucharlat found exclusively connective cells 
in explant cultures of periosteum and perichondrium from 
mammals. Evidently the formation of bone and cartilage is 
due not only to the periosteum and perichondrium, but it 
involves also certain humoral actions, which are lacking in 
test tube cultures. 


Presse Médicale, Paris 

33: 1217-1232 (Sept. 12) 1925 
*Cholecystatony. M. Chiray et al.—p. 1217. 
The Vicious Circle Syndrome. Rochet and Pollosson.-——p. 1220. 
*Bilirubinemia. G. Piotrowski.—p. 1222. 


32: 1233-1248 (Sept. 16) 1925 


Theoreticai and Clinical Significance of Chronaxia. Lapicque.—p. 1233. 
Bacteriophage Treatment of Typhoid. H. Violle and M. C. Roure— 
p. 1236. 


Enterostomy in Intestinal Obstruction. X. Delore et al.—p. 1236. 
Pyorrhea. C. Ruppe.—p. 1238. 


Inertia of the Gallbladder: Symptoms and Treatment.— 
Chiray and his co-workers call attention to cases of distended 
gallbladder in which stagnation of the bile is not from gall- 
stones nor from inflammatory adhesions, but from insuf- 
ficiency of the contracting power of the gallbladder. With 
duodenal! intubation or intraduodenal injection of magnesium 
sulphate, an abnormal amount of dark colored bile is obtained. 
The inertia of the gallbladder may be revealed by its tender- 
ness in the recumbent position, dyspeptic phenomena, and also 
by migraine with bilious vomiting. It appears to be chiefly 
induced by changes of the vegetative nervous system. The 
treatment consists in repeated medical drainage of the bile, 
thus training the gallbladder to better functioning. Pilocarpin 
or eserin, by the mouth or in subcutaneous injections, as well 
as pituitary extract, exert a positive action in these cases. 

Value of the Diazo Reaction in Diagnosis of Bilirubinemia. 
—sPiotrowski analyzes the different methods for quantitative 
estimation of the bilirubin in the blood. He concludes that 
van den Bergh’s reaction, as modified by Thannhauser and 
Andersen, is the most dependable procedure. Retention of 
bilirubin in the blood may be detected by the diazo reaction 
even in the absence of clinical manifestations. 


Schweizerische medizinische Wochenschrift, Basel 
535: 841-800 (Sept. 10) 1925 

Roentgen-Ray Examination of the Duodenum. E. Attinger.—p. 841. 

Spontaneous Hemorrhage of the Spinal Cord in a Young Man. Wolfer. 


—p. 846. 
Forceps in Breech Presentation. A. Goenner.—p. 852. 


55: 861-884 (Sept. 17) 1925 
Dangers of Artificial Abortion in Physician’s Office. B. Waser and 
R. Otto.—p. 861. 


Action of Potassium Bromid and Iodid on Ptyalin. E. Fricker.—p. 864. 


Curvature of the Spine. M. peng 867. C’td. 
“Alcoholic Heredity.” A. Forel.—p. 873 
School for Psychiatric Nurses. W. Morgenthaler.—p. 875. 


Pediatria, Naples 
33: 973-1028 (Sept. 15) 1925 


The Hemopoietic Organs in Malaria. G. Vitetti and R. Pollitzer.—p. 973. 

Fibrinous Pancreatitis in an Infant. E. Forlini.—p. 979. 

*Glucose, Cholesterol and Calcium in the Blood. G. De Toni.—p. 987. 

Anthrax of the Skin. M. Gerbasi.—p. 996. 

Vaccine Prevention of Measles. P. Annecchino.—p. 1006. 

Fatal Respiratory Complications of Measles in Three Young Children. 
Sindoni and Guccione.—p. 1008. 

Early History of Pediatrics in Italy. F. de Capua.—p. 1015. 


Glucose, Cholesterol and Calcium in the Blood.—De Toni 
found a little higher average levels of these three substances 
in the blood of small children than in older ones and adults. 


Policlinico, Rome 
32: 425-476 (Sept. 1) 1925. Medical Section 
*Chronic Meningomyelitis. F. Sabatucci.—p. 425. 
The Sachs-Georgi Test in Syphilis. G. Lionetti.—p. 447. 
The Meinicke Turbidity Test in Syphilis. L. Beretvas.—p. 460. 
*The Cerebrospinal Fluid in Malaria. R. Monteleone.—p. 470. 


Chronic Meningomyelitis—The man was 35 years old when 
a clinical picture insidiously developed with pains in the 
lumbar region, weakness of the legs and disturbances in 
urination. The asthenia and bladder disturbances progressed 
and the reflexes were gradually abolished, suggesting a glioma 
in the lower spine. A grave attack of malaria speeded up the 
chronic affection, with terminal sepsis from retention of urine, 
four years after the onset. Necropsy disclosed chronic pro- 
liferative processes in the spinal meninges and cord and in 
their vessels, with lesions of degeneration, essentially destruc- 
tive, in the vessels. There was no evidence of tuberculosis 
or syphilis. The Wassermann test and tentative treatment 
for syphilis were negative. Sabatucci has been able to find 
only one similar case on record. By exclusion he is inclined 
to attribute the whole clinical picture to malaria—the man 
lived in a malarial zone—and warns that malaria should be 
suspected in every case of meningomyelitis in which other 
obvious causes can be excluded. 

The Cerebrospinal Fluid in Malaria—Monteleone found 
the lumbar puncture fluid normal in the old chronic cases. 
In fifty persons with malaria parasites in their blood, the 
_ pressure rose with the temperature, but sometimes kept above 
normal even during the intervals between the febrile attacks. 
The sugar content was high in the acute cases and, in certain 
instances of pernicious malaria, the albumin content was high, 
with lymphocytosis. The findings thus suggest congestion, 
not a malaria meningitis, but merely a meningeal syndrome 
connected with the fever. 


B32: 421-472 (Sept. 15) 1925. Surgical Section 
Primary Suture After Cholecystectomy. G. Baggio.—p. 421. 
Case of Juxta-Articular Nodules. C. Patané.—p. 428. 
A Primary Lymphoblastoma of the Ovary. G. Petta.—p. 437. 
*Hemorrhagic Pancreatitis. T. Lanfranco.—p. 442. 
*Oncogenetic Importance of Trauma. G. Villata.—p. 451. 


Hemorrhagic Pancreatitis.—Lanfranco remarks that hemor- 
rhagic pancreatitis seems to be becoming more frequent, but 
this is merely because many cases in the past have not been 
diagnosed correctly. He describes two typical cases, with 
necropsy in one, and emphasizes as differential points the 
absence of jaundice in what seemed to be an unusually severe 
recurrence of gallstone colic without jaundice. There was 
slight fever in one and none in the other case; the pulse was 
small and rapid. The patients were well nourished, and the 
facies did not suggest peritonitis. The tenderness and stiffen- 
ing of the abdominal walls were most pronounced above the 
umbilicus. The meteorism was epigastric and there were 
signs of fluid in the peritoneum, and considerable dyspnea 
and restlessness. 

Importance of Trauma as a Factor in Cancer.—Villata 
reviews what has been published on this subject, and relates 
that a single severe trauma had preceded the malignancy in 
68 per cent. of his forty-five personally observed cases of 
sarcoma in bone, and in 6.6 per cent. of thirty cases of 
sarcoma in muscle, and in 3 per cent. of thirty-one in internal 


1338 CURRENT MEDICAL LITERATURE Jou 


r. A. M. A. 
Oct. 24, 4925 
organs. Excluding the dubious cases, 8 per cent. of the total 
127 sarcoma cases. With carcinoma, the corresponding total 
percentage was 5.19 per cent. Summarizing the whole, gives 
2.23 per cent. of 762 cases of cancer. The interval before the 
cancer became manifest ranged from a few weeks to eleven 
years. He accepts that trauma undoubtedly favors production 
of cancer in the injured tissues, but is never directly 
responsible for the malignancy. 


Riforma Medica, Naples 
41: 745-768 (Aug. 10) 1925 
*Substance That Activates Carbohydrate Metabolism. Condorelli.—p. 745. 
Flocculation with Extracts of Tuberculous Organs as Antigens. C. 
Montemartini.—p. 747. 
Hydatid Cyst in Liver or Gallbladder Disease? Cantelli.—p. 750. 
*Vegetative Disturbances After Encephalitis. Calligaris.—p. 754. 


Vegetable Substance Activating Metabolism of Carbohy- 
drates.—Condorelli calls attention anew to the substance he 
has obtained by alcohol extraction from leaves of grains, 
which rapidly reduces the sugar content of the bluod, and 
usually of the urine, in pancreatectomized dogs and in dia- 
betic patients. The tolerance for carbohydrates is augmented 
for some time after administration of the fitochinina, as he 
calls this substance. There is no precipitation with picric 
acid, thus differing essentially from insulin and glycophytin. 
The most striking difference, however, is that the fitochinina 
does not manifest any appreciable action in the normal; it 
resembles vitamins in this respect. Only in certain patho- 
logic conditions does it display its special effect. It seems 
to be harmless; normal rabbits showed no disturbance after 
intravenous injection of 20 c.c. The fitochinina is not pre- 
cipitated by the usual reagents that act on albumin. 


Gastric and Nervous Sequelae of Epidemic Encephalitis.— 
Calligaris refers to cases in which the tongue is chronically 
coated, and gastritis is assumed when in reality the leuko- 
plakia of the tongue is a manifestation of the derangement 
of the vegetative nervous system, as are also the numerous 
nervous symptoms. The list of possible nervous manifesta- 
tions is so long and varied that one can almost speak of a 
functional blocking of the extrapyramidal vegetative system. 
A special feature of these postencephalitis nervous manifesta- 
tions is that they are often limited to one small portion of 
the body, a hand, a finger, half of the face, etc. The pares- 
thesias are peculiarly strange and rhultiform, such as a sensa- 
tion of the loss of part of the body, of internal tremor, sen- 
sation as of flying, or of a cold blast. An abnormally 
exaggerated appetite or thirst has been noted after epidemic 
encephalitis, and Calligaris has been impressed by the way 
in which these signs of derangement in the vegetative ner- 
vous systems may remain latent most of the time and flare 
up only after meals, or previous symptoms then become much 
exaggerated. 


Anales de la Facultad de Medicina, Montevideo 
10: 395-480 (May) 1925 
*Hydatid Cysts in the Liver. H. Garcia Lagos.-—p. 395. 
Roentgenographic Study of the Duodenum, J. Cunha.—p. 409, 
*Serohemoflocculation. A. Prunell.—p. 427. 


Hydatid Cysts in Liver Opening into the Biliary Tract.— 
Garcia Lagos adds four more to the list compiled by Prat 
recently, and warns that the cyst in the liver may be over- 
looked when the symptoms from the gallbladder or bile ducts 
dominate the clinical picture. In one of his cases an opera- 
tion on a second cyst in another lobe of the kidney was 
deferred for two months. In two cases the cysts had never 
caused symptoms until the perforation into the common bile 
duct when pains, diarrhea and fever with jaundice called for 
an emergency operation. The patients recovered under drain- 
age of the cyst alone. In other cases the clinical picture was 
that of chronic gallbladder disease. A cyst in the liver should 
be suspected in every case of liver colic and of jaundice from 
retention. 


Serohemofl lation.—This is Prunell’s term for his floccu- 
lation test for syphilis. It is based on the parallelism between 
any reduction in the degree of dispersion of the globulin and 
the biologic activity of the blood serum. The balance of 
colloids depends on the balance between the ions. 
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Archivos Lat.-Amer. de Pediatria, Buenos Aires 
19: 797-842 (May) 1925 
*The Aorta in Children. E. A. and J. J. Beretervide.—p. 797. 
*Natural Autoplacenta Galactagogue. E. M. Pueyrredén.—p. 802. _ 
*Unilateral Parkinsonism. M. A. Jaureguy.—p. 815. 
Invagination in an Infant—Meckel’s Diverticulum N. Leone Bloise. 
—p. 821. 


Aortitis in Children—The Beretervides state that in child 
cadavers a bistoury inserted to graze the left margin of the 
sternum, in the second and third interspaces, enters the aorta. 
In children, therefore, auscultation of the aorta should be 
applied to the left of the sternum. The diameter of the 
ascending aorta is 1 cm. to the age of 8, and 1.3 cm. from 
9 to 14. When the diameter exceeded this, congenital syphilis 
was beyond question in their 476 cases. 


Placenta Extract as Galactagogue.— —Pueyrredon comments 
on the fact that herbivora become carnivorous only at one 
time, namely, after the birth of the offspring, when they eat 
their own placentas. His experience with tablets of human 
placenta substance corroborates the assumption that ingestion 
of the placenta promotes the production of milk. He 
summarizes six clinical cases which seem to establish the 
galactagogue action of the tablets. | 


Hemiparkinsonism.—Jaureguy’s entiesh, a boy of 15, devel- 
oped a condition of hemiparkinsonism two years after an 
attack of epidemic encephalitis. The extrapyramidal con- 
tracture is exclusively on the right side. Under intravenous 
treatment with sodium cacodylate he materially improved in 
the course of four months. He was given a total of 59 gm. 
of the cacodylate, in nine weeks, in a 50 per cent. solution. 


19: 843-892 (June) 1925 


*The Mikulicz Syndrome. F. Bazan and R. Maggi.—p. 843. 

Dementia Praecox in Boy Aged 7. Beretervide and Pozzo.—p. 854. 
*Acute Leukemia. Alice Armand Ugén.—p. 860. 

Syphilitic Meningitis in Infant. M. A. Jaureguy.—p. 864. 
*Post-Measles Encephalitis. J. Bonaba.—p. 868. 

Vincent’s Angina with Hemorrhagic Septicemia. Portt Pereyra.—p. 874. 
*Extreme Edema of Infant’s Legs. M. A. Jaureguy.—-p. 877. 


The Mikulicz Syndrome.—Congenital syphilis was evidently 
responsible for the chronic bilateral enlargement of the 
salivary glands in the boy, aged 8, as also for the hypo- 
thyroidism and defective development of the genital organs. 
The lacrimal glands were not affected. The condition has 
persisted unmodified by any treatment. 

Acute Leukemia—Armand Ugén reports the seventeenth 
case under observation in Morquio’s service. The boy, aged 7, 
died two months after the acute lymphoid leukemia had been 
recognized, after six weeks of the insidious onset. The family 
and child were otherwise healthy. Roentgen irradiation was 
borne well but did not induce improvement. 


Encephalitis Consecutive to Measles.—Bonaba’s patient was 
a girl, aged 13, whose fever kept up after apparent recovery 
from measles. The twentieth day convulsions developed, 
soon becoming restricted to the right side and yielding to 
right hemiplegia of the adult type, with pronounced aphasia. 
This clinical picture is now gradually subsiding. Bonaba 
urges more intensive study of the posteruptive stage in acute 
infectious diseases as it is a period fraught with many dangers 
from secondary infection and from the pathologically altered 
fluids and secretions. 


Extreme Edema from Deficiency Diet—A thin vegetable 
soup had been ordered by the physician to correct the diar- 
rhea of the young infant, but the mother kept it up for 
months, boiling the decoction of carrots, garlic, etc., down to 
one half. The edema of the legs resembled elephantiasis 
while the trunk was underdeveloped and atrophied. On a 
suitable diet the edema disappeared in about a week. There 
had evidently been retention of chlorids. 


Ars Médica, Barcelona 
1:1-32 (July) 1925 
Two Screws in Treatment of Fracture of Neck ot the Femur. F. 
Masmonteil.—p. 
Operative Treatment of a Form of Incontinence of Urine in Women. 


M. Bonafonte.—p. 4. 
Precancer Conditions of the Penis. J. Peyri.—p. 5. 
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The Hypertension of the Menopause. M. J. Yacoel.— 


p 9 
-exaagg - Deep Radiotherapy in Cancer of the Larynx. Vila Abadal. 


inhionuate Puncture of the Pouch of Douglas. J. Roura Rosés.—p. 13 


Puncture in the Pouch of Douglas.—Roura Rosés has found 
puncture useful in the diagnosis of inflammation in the pelvis 
in twenty-three cases. If the blood obtained is dark and thick, 
it is due to hemorrhage. If it is limpid and flows readily, 
casual puncture of some vessel or a traumatic hemorrhage 
is probable. Pus confirms the presence of adnexitis or pelvi- 
peritonitis. A viscous fluid indicates a mucoid cyst in the 
ovary while, if the fluid is limpid, the cyst is para-ovarian or 
a hydatid cyst. A frankly serous fluid is a sign of serous 
peritonitis, and in this case the puncture is therapeutically 
useful, the fluid aspirated with the syringe. 


Clinica, Montevideo 
3:71-91 (May) 1925 
*General Paralysis in a Child. A. Sicco and N. Leone Bloise.—p. 71. 
*Retrobulbar Neuritis. R. Botey.—p. 79. 

Infantile General Paralysis—A woman with two healthy 
children contracted syphilis from an infant given her to 
nurse. A series of abortions followed and finally a boy was 
born who developed general paralysis at the age of 12. A 
change of character, the child becoming morose and irritable, 
was the first manifestation of the general paralysis; the boy 
had previously been apparently normal except for two attacks 
of febrile rheumatism which had entailed a mitral defect. 

Retrobulbar Neuritis and the Posterior Sinuses.—Botey 
says that the enthusiasm in regard to treatment of retrobulbar 
neuritis by operations on the sinuses is a little exaggerated. 
Even with the apparently best established diagnosis, the 
operation may fail to relieve. He advises the endonasal, 
transseptal route, and describes several cases. In one, the 
vision did not improve after the operation until the man gave 
up smoking entirely, although he had never smoked much. 
The retrobulbar neuritis in this case was bilateral, and Botey 
warns that this suggests some general cause rather than a 
local sinusitis. The sinusitis cases are generally unilateral. 


Medicina Ibera, Madrid 
19: 97-120 (Aug. 1) 1925 
*The Nephritis Mask of Thyroid Insufficiency. J. C. Mussio Fournier. 


— 


—p. 97. 

Dyes in Therapeutics. M. Acefia.—p. 98. Cont’n. 

The Nephritis Mask of Thyroid Insufficiency—Mussio 
Fournier states that he has encountered cases of apparent 
chronic nephritis, and treated as such for months or years 
without benefit, but the symptoms all disappeared under 


thyroid treatment. The main symptoms are slight anemia, a 
tendency to somnolency, slight albuminuria with casts and 
headache, dizziness and numbness of the fingers. There may 
be slight puffiness of the eyelids in the morning and, in women 
at the menopause, the arterial tension may be high. Restric- 
tion of salt and protein in the diet gives no results. The 
endocrine disturbances may affect the metabolism of water. 
The diagnostic criterion is the success of thyroid treatment. 


Revista Médica Latino-Americana, Buenos Aires 
10: 985-1090 (June) 1925 


*False Roentgenologic Aortitis. R. A. Bullrich.—p. 985. 
*Gerodermia and Eunuchoidism. R. A. Izzo.—p. 988. 

*Amebic Dysentery in Argentina, S. E. Parodi.—p. 1005. 

*Surgery of the Skull in Ancient Peru. E. Bello.—p. 1010. 
*Meningococcus Meningitis in Chile. M. A. Sepilveda R.—p. 1047. 


Blunders in Diagnosis of Aortitis——Bullrich protests against 
the assumption of aortitis based on the roentgen findings 
alone. They are liable to be misleading. 

Eunuchoidism and Gerodermia in Women.—Izzo describes 
with illustration a case of eunuchoidism with dystrophy of 
the skin and genitals in a woman, aged 38, who seemed to 
be over 60, and presented symptoms suggesting thyroid 
insufficiency and perverted pituitary function, with curvature 
of the spine and genu valgum. In another case the man, 
aged 66, presented gerodermia of the genital dystrophia type 
with the same clinical picture as the woman. The two cases 
confirm the gerodermia variety of eunuclioidism, and its prac- 
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tical identity in men and women, although in the latter it 
should be called ovarodystrophic gerodermia. 

Intestinal Parasites in Argentina.—Parodi states that in 
1,071 cases in which the stools were examined, the ameba was 
found in 204 during the four years of the examinations, that 
is, in 19 per cent.; and 11.3 per cent. were carriers without 
symptoms of dysentery at the time. Trichomonas was found 
in 5.98 per cent., the blastocystis in 5.79 per cent., and giardia 
in fifty-seven of the 1,071 cases. 


Surgery of the Skull in Ancient Peru.—Bello gives an 
illustrated description and diagrams of the holes made in the 
Inca skulls in ancient Peru, with the present conceptions of 
their origin and the tools with which they were made. He 
thinks there can be no doubt that they represent therapeutic 
trephining openings made on the living skull. The instru- 
ments were stone at first, but later metal instruments were 
used. This therapeutic trephining dates from the period 
before the Inca dominion. One of the skulls shown has three 
of these openings. This article was presented at the recent 
Pan-American Scientific Congress at Lima. 

Epidemic Meningitis in Chile—Septlveda states that until 
October, 1923, meningococcus meningitis was unknown in 
Chile. That month the first two cases were encountered at 
Santiago, and in the same month a year later two others. 
The disease was probably imported by carriers. Serotherapy 
was applied early, but three of the patients died. 


Revista Yucateca de Derm. y Parasitologia, Merida 
1: 33-72 (Aug. 15) 1925 
*Strongyloidesis in Yucatan. S. Figuerea.—p. 33. 
Hookworm in Yucatan. V. Rodriguez A.—p. 38. 
*Mal del Pinto in Yucatan. R. Romero.—p. 46. 


Creeping Disease——The larva of strongyloides was found 
in the lesions in the leg of a boy, aged 5 

Pinto in Mexico.—Romero says that in Yucatan the mal del 
pinto is endemic and it occurs in three forms: white or pinkish 
patches of depigmentation of the skin, which begins in the 
hands or the genital organs but may affect in time any part 
of the body; white, with a preceding excessive pigmentation ; 
this form occurs mostly in the hands. The third form is 
white patches which begin in the face. Numerous photo- 
micrographs show the different aspects of these forms and 
the spores of the three varieties. The disease is prevalent 
in several states m Mexico, Tabasco, Chiapas, Veracruz, 
Pueblo, Guerrero and the federal district. - 


Semana Médica, Buenos Aires 

2: 109-164 (July 16) 1925 
Trachoma. A. D’Alessandro.—p. 109. 
Electrocardiography of Paroxysmal Tachycardia. Goyena.—p. 122. 
‘Direct Vision in Own Eye of Blood Corpuscles. Fortin.—p. 126. 
*Orthestatic Albuminuria from Ptesis. Martini amd Comas.——p. 129. 
Chronic Tetany of Intestinal Origin. Siffredi and de Rabinevich.—p. 133. 
Comparison of Means to Measure the Blood Pressure. Tobias.—p. 137. 
Present Trend in Penology. V. Delfino.—p. 141. 


Direct Vision of Circulation in One’s Own Eye.—Fortin 
here describes the application of this autoretinoscopy to the 
study of arteriosclerosis, aortic insufficiency, glaucoma and 
capillary derangement. 

Orthostatic Albuminuria.—Martini and Comas report the 
case of a girl, aged 13, who for five years had presented 
albuminuria which had been assumed to be of the orthostatic 
type. Roentgenologic examination finally revealed atony and 
defective motor functioning of the stomach, with general 
splanchnoptosis. After correction of the ptosis by dieting and 
an abdominal bandage, the albuminuria disappeared. It had 
previously resisted all treatment. 


Siglo Médico, Madrid 
7G: 129-152 (Aug. 8) 1925 
*An Intra-Orbital Tumor. A. Castresana.—p. 129. 
Radium Treatment of Cervix Cancer. S. Monmeneu Jorro.—p. 134. 
A. Pulide Fernandez.—). 136. 


History of Medicine m Spain. 

Sarcoma in the Orbit.—In Castresana’s case the large fibro- 
sarcoma in the orbit of the bey, aged 11, had caused no symp- 
toms except the direct exuphthalmos and atrophy of the 
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papilla from the compression. The tumor had been growing 
for two years, and it was removed in its cap e. It weighed 


16.3 gm. 


Deutsche medizinische Wochenschrift, Leipzig 
G1: 1471-1512 (Sept. 4) 1925 

Obstetrical Remarks. A. Déderlein.—p. 1471. Idem. W. Hannes.— 
p. 1481. 

Treatment of Fracture of the Femur Neck. W. Anschiitz.—p. 1473. 

The Comparative Pathology of Leukemias. C. Hirsch.—p. 1475. 

Dietetic Treatment of Pyelocystitis in Childhood. H. Aron.—p. 1477. 

The Art of Prescribing. K. Schiibel.—p. 1480. 

*Poisuning with Volatile Arsenic Compounds. Joachimoglu and Spinner. 
—p. 1483. 

Treatment of Cerebrospinal Meningitis. K. Ochsenius.—p. 1484, 

*Contagicusness of Measles. F. Rohr.—p. 1484. 

Essential Thrombopenia. M. Levy.—p. 1485. 

Fracture of the Fifth Metatarsal Bone. H. Schiitz.—p. 1485. 

Insulin Treatment of Diabetes Mellitus. A. Wagner.—p. 1489. 

The Frequency of Venereal Diseases. Neumann.—p. 1491. 


Poisoning with Volatile Arsenic Compounds.—The recent 
German literature brought several reports of an acute disease 
observed exclusively in fishermen of a bay in the Baltic Sea, 
the so-called Haff. This “Haff disease” was considered to 
be caused by a poisoning with volatile arsenic compounds. 
Joachimoglu and Spinner exposed guinea-pigs and mice for 
from fifty to fifty-two days to the arsenic compounds which 
are liberated by cultures of Penicillium brevicaule. No symp- 
toms or anatomic evidences for arsenic poisoning were 
observed in these animals. The authors conclude on this 
ground that the Haff disease has very probably some other 
etiology. 


Contagiousness of Measles.—Rohr reports some epidemio- 
logic data which emphasize anew the clinical observation that 
measles is very much more contagious in the usually not 
recognized initial stage than in the stage of eruption. 


$1: 1513-1554 (Sept. 11) 1925. Partial Index 
Skin Diseases and Endocrine Disturbances. C. Schumacher.—p. 1513. 
*Testing the Virulence of Vaccines. H. A. Gins.—p. 1515. 
*Periarterial Sympathectomy. F. Briiming.—p. 1516. 
Agranulocytosis. H. Licht and E. Hartmann.—p. 1518. 
Hysteric Disturbances Following Trauma. R. Weichbrodt.—p. 1520. 
*Sedimentation Test After Vaccination. O. Connerth.—p. 1525. 
Eczema and Uric Acid Diathesis. Kromayer.—p. 1527. 
Local Anesthesia by Chemical Agents. K. Praetzelt.—p. 1528. 
The Action of Bile Acids. Breithaupt.—p. 1529 
Treatment of Retention of Decidua. H. 1529. 


A Virulence Test for Smallpox Vaccine.—The disease 
caused by the introduction of vaccine into the cornea of a 
guinea-pig has a strictly regular and uniform course. Gins 
advocates, on the ground of these observations, the use of 
the intracorneal injection into guinea-pigs as a method for 
standardization. 


Periarterial Sympathectomy.— —After three years of experi- 
ence with this operation, Britming believes that the divergent 
results after it must be explained. by a difference in the func- 
tional state of the sympathetic nerve system. If the tonicity 
of the system is pathologically increased, the result of the 
operation is definite and lasting; if the operation is done on 
a normal sympathetic nerve, the desired result will be only 
temporary. 


Sedimentation of Erythrocytes After Vaccination.—The 
sedimentation rate is increased following vaccination. The 
increase parallels the temperature curve and the leuko- 
cytosis. Connerth found that the sedimentation rate is only 
quantitatively different after cutaneous, intracutaneous, and 
subcutaneous vaccination. 


Klinische Wochenschrift, Berlin 
4: 1713-1752 (Sept. 3) 1925. Partial Index 
Prevention and Treatment of Addictions. E. Joél and F, Frankel.— 
p. 1713. 
*Immunobiologic Studies in Measles. W. Keller and E. Moro.—p. 1719, 
*Experimental Fat Embolism. F. Paul and F. Windholz.—p. 1722. 
Substamees in Infants. Newmark and Pogorschelsky.— 
p. 1724 
Diabetes and Autohemotherapy. F. Kislbs.—p. 1725. 
Condylomas Simulating Cancer. A. Buschke and L. Loewenstein.— 
p. 1726. 
The Electrocardiogram After Insulin. von Haynal.—p. 1729. 
*Are Bacilli Killed by Staining? A. scniaee —p. 1731 
Carbohydrate and Phosphate Metabolism. J. pe 1732. 
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Numer 17 
Dese of Epi ‘n for Drip Administration. P. Trendelenburg.—p. 1732. 
Hyperglycemia | “owing Levulose and Carbohydrate-Phosphate Adminis- 
tration. J. 4 a and E. Goldener.—p. 1733. 


Paralysis and N~ropathic Constitution. M. Flesch.—p. 1733. 
The Treatment of*Exophthalmic Goiter. F. Klewitz.—p. 1734. 


Immunobiologic Studies in Measles—The serum from con- 
valescent measles patients is most efficient seven to nine days 
after the drop of the temperature; before this time it has no 
immunizing effect. Keller and Moro believe that this is due 
to the fact that there are two different antibodies effective 
in measles: one is a lysin, which according to Pirquet 
liberates the toxic substances from the virus, and a second 
one, which works like an antitoxin against these toxins. 
Consequently, this antitoxic antibody appears only a con- 
siderable time after the virus has been subjected to the: lytic 
action of the first. This theory received experimental support 
through the fact that convalescent serum injected subcuta- 
neously before the eruption prevents the measles exanthem 
(a product of the virus toxin), at the site of the injection. 


Experimental Studies on Fat Embolism.—Rabbits which are 
repeatedly injected intravenously with sublethal amounts of 
fat show an enormous rise of the nonprotein nitrogen and a 
considerable drop of the blood sugar. Histologically, all the 
capillaries contain fat droplets, especially in the renal 
glomeruli; the liver is free of glycogen, and shows severe 
degenerative changes. Paul and Windholz undertook their 
experiments after the death of a woman under the picture of 
uremia following a fracture of the femur. Necropsy revealed 
a generalized capillary fat embolism. 


Are Stained Bacilli Killed?—Schmidt found that various 
pathogenic bacilli are still viable after the usual heat fixation 
and staining with alcoholic or aqueous solutions of anilin 
dyes. In the gram process, however, the micro-organisms are 
killed, very likely by the action of the iodin. 


Medizinische Klinik, Berlin 
21: 1329-1370 (Sept. 4) 1925 
Age and Vegetative Nerve System. F. Glaser.—p. 1329. 
A Survey on Research in Blood Groups. W. Délter.—p. 1333. 
*Simultaneous Treatment with Various Agents. A. Strasser.—p. 1337. 
*Detection of Hormones in the Blood. G. Peritz.—p. 1342. 
Allergy and Treatment of Gonorrhea. S. Jessner.—p. 1344. 
neg — as Cause of Constitutional Anomalies. L. Borchardt. 
in a Woman. I. W. Samson.—p. 1348. 
Roentgen Rays and Tumors. C. Schoenhof.—p. 1350. C’en. 
*The Colloid of the Thyroid in Children. 
The Obstetric Breviary. 
Review of Recent Literature on ae ‘and Bacteriology. H. 
Ziemann.—p. 1356. Conc’n, p 


Simultaneous Therapy.— Strasser emphasizes the impor- 
tance of treating a disease simultaneously with various thera- 
peutic agents. Quoting as examples bronchial asthma and 
mucous colitis, he explains in the first instance the syner- 
gistic action of induced perspiration, internal administration 
of potassium iodid, and the intravenous injection of calcium 
chlorid, and in the second instance of coarse food, atropin 
and papaverin, and hot applications. 

Bock’s Demonstration of Hormones in the Blood.—Bock 
found that in the juice of endocrine glands double refractive 
bodies can be found which rotate polarized light in a strictly 
specific degree. The same bodies can be found in the blood. 
Peritz reinvestigated these findings, and arrived at the same 
conclusions. He believes that the clinical application of 
Bock’s method will prove very valuable. 


The Colloid of the Thyroid Gland in Childhood.—Frank 
found that the colloid of the thyroid gland from children 
gives different microchemical reaction from the colloid in 
adults. The line of demarcation appears to be around the 
age of 8. 

21: 1371-1408 (Sept. 11) 1925. Partial Index 
Iodin Treatment of Hyp-rthyroidism. A. Biedl and Redisch.—p. 1371. 
Cont'd. 


Adequate Treatment of Rheumatic Affections. 

*Vaccination Encephalitis. F. Lucksch.—p. 1377. 

Congenital Syphilis and Tuberculusis. B. Epstein —p. 1381. 

Early Diagnosis of Congenital Dislocation of the Hip Joint. 
reiner.—p. 1385. Cont'd. 

*Resistance of Human Hemoglobin. H. Bischotf.—p. 1394. 

Recent Works on Intestinal Tract. W. Wolff.—p. 1398. 


W. His.—p. 1375. 


Cont'd. 
H. Hilgen- 
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Encephalitis Following Vaccination. — Lucksch observed 
several children who died under the picture of an epidemic 
encephalitis which began about ten days after vaccination. 
Necropsy revealed slight reddening and edema of the brain 
and the meninges and perivascular round cell infiltrations in 
the mesencephalon and in the medulla. Rabbits which were 
injected in the cornea with the vaccine used in the diseased 
children, developed in 50 per cent. of the cases, a typical 
encephalitis. It cannot be decided as yet whether the vaccine 
virus may be identical with an encephalitis virus, or whether 
the vaccination aroused in these cases a latent encephalitis 
infection. Similar observations have recently been published 
in Switzerland and in Holland. 


The Resistance of Human Hemoglobin. — Bischoff found 
that the hemoglobin of adult inen is slightly more resistant 
to the action of sodium hydroxid and acetic acid than that 
of adult women. In pregnant women shortly before delivery 
the resistance against sodium hydroxid increases. The hemo- 
globin of the cord blood is 130 times more resistant than the 
maternal hemoglobin. 


Miinchener medizinische Wochenschrift, Munich 
72: 1543-1584 (Sept. 11) 1925 
*Localized Sympathicotonia and ago O. Muck.—p. 1543. 
Traumatic Glioma. Volland.—p. 1544 


Tertiary Syphilis and Strictures of Female Urethra. F. X. Bernhart. 
—p. 1547. 

Detection of Impurities in Arsphenamin. A. Hirsch.—p. 1549. 

Chemical Treatment of Lupus. W. Vogel.—p. 1552. 

Administration of Tuberculin. P. Mayer-Umh6éfer.—p. 1553. 

Autoserum Treatment. H. Rogge.—p. 1555. 

*Acute Leukopenia After Intradermal Injections. F. W. Miiller.—p. 1556. 

Hematemesis in Chronic Gastritis. R. Korbsch.—p. 1558. 

Nervous Symptoms Caused by Gallbladder Disease. M. Lapinsky.— 
. 1560 


p 
Ateriosclerotic Disturbances of the Voice. P. Ziegelroth.—p. 1560. 


Localized Sympathicotonia and Epilepsy.—Muck observed 
in fifty-six of 100 patients suffering from epilepsy the sign 
he described in sympathicotonic migraine: When the mucous 
membrane of the nose is slightly sprayed with epinephrin and 
itritated by touching with a sound, white lines appear, which 
persist even after the epinephrin ischemia disappears. The 
sign is not constant. 


Acute Leukopenia After Intradermal Injections—F. \. 
Miiller’s experiments on the leukopenia following intracuta- 
neous injections, and especially the control counts without 
injections, suggest that great caution is necessary before 
accepting the conclusions of E. F. Miller. 


Wiener klinische Wochenschrift, Vienna 
38: 1003-1026 (Sept. 10) 1925. Partial Index 
*A Case of Rat-Bite Fever. A. Winkelbauer.—p. 1003. 
The Function of the Omentum and the Peritoneum. W. Goldschmidt 
and W. Schloss.—p. 1006. 

*Infected Teeth and Nervous Diseases. F. Schenk.—p. 1006. 
The Clinical Course of Bronchial Cancer. H. Strunz.—p. 1008. 
Phlegmonous Streptococcic Gastritis. Sten von Stapelmohr.—p. 1010. 
Diathermy. E. Freund. Supplement.—pp. 1-16. 


Rat-Bite Fever—Winkelbauer reports the case of a boy, 


aged 14, with rat-bite fever, which is the first case known to 
occur in Austria. 


Dental Caries and Chronic Nervous Diseases.—Schenk 
draws attention to the fact that patients with nervous afflic- 
tions such as multiple sclerosis, tabes, paralysis, and parkin- 
sonism show in a far higher percentage dental caries than 
other patients or normal persons. 


Zeitschrift fiir klinische Medizin, Berlin 
102: 1-127 (Aug. 20) 1925 
Oxygen Requirement During Muscular Exercise. W. Glose.—p. 1. 
Metabolism After Blood Transfusions in Pernicious Anemia. J. Weicksel. 
—p. 19. 
*Sedimentation Test in Internal Diseases. F. M. Groedel and G. Hubert, 
Nature of Sedimentation of Erythrocytes. M. Georgopoulos.—- 
*The Rumpel-Leede Phenomenon in Hypertension and Endocarditis Sita, 
N. Weissmann.—p. 53. 
*Cholesteremia in Arteriosclerosis. A. L. rae —p. 65. 
The Estimation of Bile Acids. F. Raue.--- 
*Blood Pressure at High Altitudes. M. Giscniatiis, —p. 86. 


*Gastroscopic Examination of the Pylorus. W. Sternberg.—p. 102. 
The Third Normal Heart Sound. M. M. Gubergritz.—p. 109. 
Valsalva’s Experiment Causing Attacks of Tachycardia. Galli. —p. 120. 


Scdimentation Rate of Erythrocytes.—Groedel and Hubert 
applied this test to 304 patients, and found that in almost 
any internal disease and in normal persons the sedimentation 
rate may be norma! or increased. In cases with a normal 
number of erythrocytes and with a high hemoglobin content, 
the rate is usually normal or only stightly accelerated. There 
is no parallelism between the speed of sedimentation and the 
viscosity of the blood. 

Rumpel-Leede Phenomenon in Hypertension and Endo- 
carditis Lenta—The application of pressure around the arm 
produces minute petechial hemorrhages below the area of 
the compression in patients with scarlet fever. This Rumpel- 
Leede phenomenon is never observed in normal persons with 
the exception of women during the menstrual period. Weiss- 
mann reiterates the theory that the phenomenon is caused by 
pathologic changes in the capillary endothelium. He found it 
to be positive in most patients with endocarditis lenta and 
with essential hypertension. 

Cholesteremia in Arteriosclerosis—Mjassnikow found a 
considerable increase of the blood cholesterol regularly only 
in cases with arteriosclerosis, in an advanced stage, in the 
aorta and the coronary arteries. In patients with milder forms 
of arteriosclerosis, the blood cholesterol was increased only 
in 50 per cent. of the cases. In subjects in whom the process 
was localized in the kidneys and in the peripheral arteries, 
and in those with hypertension, normal amounts were found. 
These studies are based on the examination of seventy 
patients. 

Blood Pressure at High Altitudes. —The rise in blood pres- 
sure at high altitudes can be counteracted in many persons 
by increasing the oxygen tension. Grossmann concludes from 
this observation that the rise must be due to a deficiency in 
oxygen. The point attacked is the tissue of the vasomotor 
center; the arterial blood may show a normal oxygen tension, 
and acidosis may not be demonstrable. 
Gastroscopy.—Sternberg describes a gastroscopic method 


which makes direct observation of the pyloric function 
possible. 


Zeitschrift fiir Krebsforschung, Berlin 
22: 379-453 (Aug. 22) 1925 
*Locksmiths’ Cancer. H. Stahr.—p. 379. 
*Tumor Production by Nematode. S. Puder.—p. 384. 
Chemical and Anaerobic Tumor Production in Plants. Auler.—p. 393. 
Spontaneous Sarcomatosis in a Rat. H. Auler and E. Neumark.—p. 404. 
The Effect of Electropic Substances in Experimental Malignancies. L. 
Karczag and L. Németh.—-p. 407. 
The Structure of Cancers. E. Krompecher.—p. 410. 
Pathology and Clinic of Myelomas. H. D. v. Witzleben.—p. 422. 
A Lipoplastic Sarcoma with Metastases. J. H. Nienhuis.—p. 434. 
The Tumor-Producing Bacteria. Reichert.—p. 446. 


Locksmiths’ Cancer.—A locksmith, whose arms had been 
specially exposed for a long time to radiating heat, developed 
a squamous cell carcinoma on the right arm. Stahr believes 
that the repeated occupational thermal irritation was respon- 
sible for the production of the malignancy. 


Tumor Production by a Nematode——Puder reinvestigated 
the findings of Kopsch, who claimed that the nematode 
Rhabditis pellio produced cancer in the frog. Puder found 
that the nodules produced by this parasite were not true 
malignancies, but granulomas. 


Zeitschrift fiir urologische Chirurgie, Berlin 
18: 1-124 (July 31) 1925 
The Renal Excretion of Water, Sodium Chlorid and Urea. J. Gold- 
berger.—p. 1. 
Fistulas Between Intestines and Bladder in the Female. J. Schiffmann. 


*Clinical Aspect of Nephrectomy. A. Weiser.—p. 29. 
Bilateral Anomaly of the Urinary Tract. A. Weiser.—p. 53. 
Hydronephrosis in a Double Kidney. A. W. Smirnow.—p. 61. 
*Test for Urinary Infection. O. Weltmann and K. Haslinger.—p. 73. 
*Ganglion Cells in Pelvis and Ureter. Hryntschak.—p. 86. 


Nephrectomy..—Weiser reports the results of 149 nephrec- 
tomies performed at Hochenegg’s clinic. Of thirty-eight 
patients who were operated on for malignancies, ten died; out 
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of 111 nephrectomies performed on various other indications, 
eight died. The importance of thorough preliminary examina- 
tions and of functional tests is emphasized. 


The Nitrite Reaction in the Urine as Indicator of Infection. 
—Most of the organisms which are found in urinary infections 
produce nitrites. Weltmann and Haslinger discuss in detail 
how a simple reaction for nitrites will greatly help the 
diagnosis of urinary infections. 


Ganglion Cells in the Urinary Tract—Hryntschak examined 
a large number of serial sections of the renal pelvis, ureter, 
and of the intramural part of the ureter, in man, pigs, dogs 
and cats, with a special staining method for ganglion cells. 
He concludes that the mucosa and the muscular parts of the 
organs mentioned above do not contain any ganglion cells. 


18: 125-236 (Sept. 9) 1925 

*Alkali and Acid Excretion in the Urine. G. v. Pannewitz.—p. 125. 
The Internal Topography of the Kidney. F. Fuchs.—p. 164. 
Nephrotomies on Rats. M. Ernst.—p. 181. 
Atony of the Ureter. N. N. Elansky.—p. 184. 
Fibromyomas of the Bladder. W. S. Kostjurin.—p. 197. 
*Spermatogenesis in Disease of the Epididymis. N. I. Kukudshanow.— 

p. 205. 
*Actinomycosis of the Bladder. A. Weiser.—p. 211. 


Renal Excretion of Acids and Alkalis.——The urine which 
is excreted by the glomeruli is neutral. The tubuli resorb 
some of the excreted alkali; the result is the normally acid 
urine. Irritation or disease of the glomeruli results in an 
increased excretion of acids. If the tubular apparatus of the 
kidney is diseased, or injured by pressure due to pyelitis, 
renal stones, tumors, or hydronephrosis, the tubuli are not 
able to resorb alkali; the result is a neutral urine. Von 
Pannewitz believes that the examination of the pu value of 
the urine affords very significant data in the functional 
diagnosis. 

Spermatogenesis in Diseases of the Epididymis.—Kukud- 
shanow found that occlusion of the spermatic duct leads to 
regeneration rather than degeneration of spermatogenesis. 
He emphasizes on this ground the importance of conservative 
operative procedures. 


Actinomycosis of the Bladder.—The actinomycotic infection 
of the bladder leads frequently to the formation of a group 
of fistulas of the bladder wall. Before perforation takes place, 
a bullous edema is observed, which does not allow of a specific 
diagnosis. Weiser believes that only the cyst scopic findings 
of fistulas as described above and the microscopic and cultural 
examination suffice to make the definite diagnosis. 


Zentralblatt fir Chirurgie, Leipzig 

52: 1985-2048 (Sept. 5) 1925 
Technic for Bile Duct Surgery. E. Payr.—p. 1986. 
Cardiolysis in Treatment of Heart Disease. E. Haim.—p. 1990. 
*Ligation of Jugular Vein in Pyemia. E. Melchior.—p. 1993. 
Treatment of Aseptic Wounds. H. Reinberg.—p. 1998. 
Immovable Ptosis of the Gallbladder. B. O. Pribram.—p. 2002. 


52: 2049-2112 (Sept. 12) 1925 
Secondary Enterostomy in Ileus and Peritonitis. E. Melchior.—p. 2050. 
Operation for Hallux Valgus. M. Hackenbroch.—p. 2051 
Plastic Treatment of Femoral Hernias. H. Kriiger.—p. 2052. 
Internal Intestinal Fistulas. F. Starlinger.—p. 2053. 
Operative Correction of Sternoclavicular Dislocation. Marxer.—p. 2055. 
Encephalography. H. Reinberg.—p. 2057. 
Signs of Congenital Origin of Inguinal Hernias. Bayer.—p. 2059. 


Ligation of the Jugular Vein in Pyemia Following Infec- 
tious Sore Throat.—In several cadavers, after death from 
sepsis following angina, a thrombophlebitis process was dis- 
covered in the veins of the tonsils, extending into the jugular 
vein (C. Fraenkel). Melchior ligated the jugular vein in 
two patients with thrombophlebitis and sepsis after acute 
tonsillitis. Both patients recovered. 


Zentralblatt fiir Gynakologie, Leipzig 
49: 2001-2048 (Sept. 5) 1925 

Fat Migration in Dermoid Cysts. O. Frankl.—p. 2002. 
Rotation of the Head During Delivery. R. age —p. 2004. 
Direct Blood Transfusions. A. Beck.—p. 201 
*Treatment of Postpartum Hemorrhage. I. v. gr —p. 2013. 
A Case of Interstitial Pregnancy. V. Lebedeff.—p. 2018. 
Operative Treatmer.t of Double Vagina. G. T. Zomakion.—p. 2021, 
“Obstetric Examination by the Rectum.’’ ‘T. Johannsen.—p. 2026 
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Treatment of Postpartum Hemorrhage.—Von Biiben com- 
ments on the conflicting views as to the causes of inertia of 
the uterus after delivery and whether active or expectant 
treatment should be the rule. In the last twenty years in the 
Budapest Maternity there were 163 cases of grave hemor- 
rhage among 35,878 term deliveries, that is, 0.45 per cent., 
and thirty of the women died, thus, 0.08 per cent. of the entire 
number. If the placenta has been expelled, pituitary extract 
is given by the vein, and its transient action is reenforced by 
ergot intramuscularly. The extended legs are crossed, and 
the fundus of the uterus is held firm. The vagina is rinsed 
out with hot permanganate solution (0.1 per cent. at 50 C.) 
to stimulate the cervical ganglion. If this fails, the uterus is 
rinsed out with a weaker solution of the same, but the douche 
can is held low to refrain from dislodging the thrombus by 
the force of the jet. Ice water would be more of a stimulus 
but would chill too much. Bimanual compression of the 
vagina and abdominal wall help to arrest the supply of blood 
to the uterus, or the hand in the vagina kinks the uterus near 
the internal os. The Diithrssen tamponade is of course the 
most effectual measure, but he never packs the vagina alone; 
he always includes the uterus but never packs it tight enough 
to interfere with its contractions. He never applies mechan- 
ical pressure directly to the aorta, fearing injury of intestines 
or ureter and heart disturbance from blocking the circulation. 
Even if the supply of arterial blood is cut off by the Momburg 
belt or other device, the hemorrhage would only increase as 
the venous blood is prevented from returning to the heart. 


Zentralblatt fiir innere Medizin, Leipzig 
46: 833-856 (Sept. 5) 1925 
*Syphilitic Nephritis. H. Burgerhout.—p. 834. 


46: 857-912 (Sept. 12) 1925 


The Light Colored Urine of Contracted Kidneys. E. ae 857. 
Mgligaard’s Treatment of Tuberculosis. F. Koch.—p. 

Medical Criticism of Mann’s “Zauberberg.” G. 869. 
The Structure of the Capillaries. M. Volterra.—p. 876. 


Syphilitic Nephritis—When in the course of syphilis a 
nephritis is observed, it is hardly possible to prove that the 
latter is caused by the syphilitic infection. Burgerhout 
believes that in cases in which the syphilitic infection 
undoubtedly preceded the nephritis, and which are charac- 
terized by high albumin content, reduced secretion of urine, 
normal and low blood pressure, and the absence of red cells 
in the urine indicating a tubular affection (nephrosis), we 
are justified in diagnosing the disease as syphilitic nephritis. 
Specific treatment may or may not be successful. 


Casopis lékati éeskych, Prague 
@4: 1249-1284 (Aug. 29) 1925 
nena. af Treatment of Hyperthyroidism. B. Prusik and L. Volicer. 
—p. 
* Active an ‘Simultancous Immunization. J. Saidl.—p. 1256. 
Epidemic of Typhus Canum. S. Sykora.—p. 1265. 
*Changes of Tubercle Bacilli During Treatment. V. Sichan.—p. 1269. 
Diagnosis of Typhoid in Children. J. Riha.—p. 1276. C’en. 
*Sympathectomy in Keratitis Bullosa. A. Gala.—p. 1278. 
Roentgen-Ray Treatment of Hyperthyroidism.—Prusik and 
Volicer irradiated the thyroid in fifteen patients with exoph- 
thalmic goiter and in three with hyperthyroidism. One of 
the patients died; the others improved considerably. Five of 
the exophthalmic goiter patients may be considered as cured. 
The basal metabolism never decreased before the third week 
of the treatment. 


Active and Simultaneous Immunization.—Saidl had good 
results with active polyvalent immunization of pregnant 
women about a month before the expected term. Immuniza- 
tion at the time of delivery seemed to be without value. 


Changes of Tubercle Bacilli During Treatment.—Sichan 
describes changes of shape and staining of tub>~cle bacilli in 
the sputum. This seems to be in some relation to the prog- 
nosis of the disease. 


Sympathectomy in Keratitis Bullosa. — Gala’s patient 
suffered from grave relapsing bullous keratitis in an eye 
which had been injured five years before. The patient 
recovered after extirpation of the superior cervical ganglion. 
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64: 1285-1320 (Sept. 5) 1925 
Pubic and Sacral Occipital Position. Saidl.—p. 1285. 
Intermittent Claudication of the Brain. O. Janota.—p. 1291. 
Recurrence of Papillomas in the Larynx. D. Jelinek.—p. 1298. 
“Acute Dilatation of the Stomach. V. David.—p. 1302. 


Acute Dilatation of the Stomach—David describes four 
cases of acute dilatation of the stomach. All of these patients 
had bradycardia. 


Prophylaktitcheskaia Medicina, Charkoff 
4:1-182 (July) 1925. Partial Index 
“Disinfection Problems.” I. Gah.—p. 1. 
*The Extinction Phenomenon. Zlatogoroff and V. Derkach.—p. 19. 
Bacteriophages and Filtrable Viruses. N. Gamaley.—p. 28. 
*Vaccine Treatment of Dysentery. K. Gluhoff.—p. 31. 


The Extinction Phenomenon in Scarlet Fever.—The aim of 
Ziatogoroff and Derkach’s experiments was to establish the 
nature of the antigen substances in the serum responsible for 
the Schultz-Charlton blanching phenomenon in scarlet fever. 
Rabbits and monkeys were infected with emulsions and 
filtrates of substances from scarlet fever patients. The 
extinction-inducing property was most pronounced in serums 
from convalescent animals, on the eighth or tenth week after 
infection. The extinction phenomenon was never obtained 
with monkey serum. With serum from rabbits injected with 
emulsions, the phenomenon was positive in 80 per cent. and 
always negative with serums of those injected with filtrates. 
A pronounced blanching phenomenon could be induced with 
serum from animals immunized by streptococcus toxin or 
living cultures of the bacillus. The production and accumu- 
lation of the Schultz-Charlton substances was slower than 
that of ordinary amboceptors. A high agglutination titer for 
the scarlet fever streptococcus always paralleled a pronounced 
extinction phenomenon from serum. No relation was evident 
between the appearance of the Schultz-Charlton substances 
and the antigen property of the filtrable scarlet fever virus. 
The blanching of the scarlet fever eruption by human and 
animal serums thus seems to be a specific local immune 
reaction to the streptococcic toxin. 


Serum and Vaccine Treatment in Dysentery.—Gluhoft 
reports that specific serotherapy, used in the beginning of an 
epidemic of bacillary dysentery in 1924, proved ineffectual, 
while administration of a dysentery vaccine was followed by 
the recovery of the eight patients. The results of the treat- 
ment were demonstrated by Kravkoff’s method based on the 
reaction of vessels in the isolated ear of rabbits to the serum 
from dysentery patients. Since the suprarenals are affected 
in dysentery, the patient’s serum, poor in epinephrin, induces 
only a slow contraction of the vessels. As recovery pro- 
gresses the contraction occurs more rapidly and strongly. 
A single oral dose of 200 or 300 thousand millions of dysen- 
tery bacilli was well tolerated, and induced notable improve- 
ment within twenty-four hours. Recurrence was prevented 
by continuing the vaccine treatment for a time after the stools 
were normal. A liquid vaccine, treated with alcohol, was 
used, which has not the disagreeable taste of the vaccine 


tablets. 
Russkaia Klinika, Moscow 
3: 307-482 (March) 1925. Partial Index 
*Biochemical Treatment of Epilepsy. V. Horoshko.—p. 307. 
*Modified Weigert Stain. Maikoff and Shargorodsky.—p. 360. 
Surgical Complications of Paratyphoid N. Sokoloff.—p. 363. 
Diaphoresis Treatm nt of Nephritis. A. Ziukoff.—p. 403. 
Beneficial Action of Trunecek’s Serum in Three Cases of Arteriosclerosis, 
O. Travin.—p. 415 


* Postoperative Acetonuria. M. Rabinovitch.—p. 431. 


Injections of Brain Emulsion in Epilepsy. — Horoshka 
applied this treatment in twenty cases of epilepsy of long 
standing with frequent seizures, refractory to the usual treat- 
ment. He used a 10 per cent. emulsion of brain from rabbits 
or antirabies vaccine. From fifteen to thirty daily subcuta- 
neous injections, each at a dose of 1 c.c. were given. The 
treatment was repeated after from one to four weeks. Good 
results were obtained in certain cases by ninety or 100 injec- 
tions, given daily with short intervals. After a few injections 
seizures became less frequent; the effect was marked on 
petit mal which often completely disappeared. The psychic 
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condition had been greatly improved. Aggravation of the 
disease was noted only in one case of post typhus epilepsy 
with grave lesions of the brain. The author considers the 
brain emulsion as a specific protein therapy. He emphasizes 
that in 50 per cent. of all his epileptic patients the blood 
coagulation time was short before the seizures; afterward, in 
about 33 per cent. the coagulation time became longer. 

Simplified Method for Weigert’s Staining of Nerve Fibers. 
—The advantage of their technic, Maikoff and Shargorodsky 
say, is that the staining procedure is simpler and more rapid. 
Besides the myelin, also the chromatophil masses of cells are 
visible in the same slide, without additional staining. The 
slides are treated with the chromate as usual and then stained 
with picrofuchsin, not with hematoxylin. 

Factors of Postoperative Acetonuria.—Rabinovitch believes 
that the severe diet as well as emotional shock preceding the 
operation play an important part in the occurrence of post- 
operative acetonuria. The latter does not depend on the 
amount of blood lost, the kind of anesthetic, nor on the dura- 
tion of the operation. Young persons and women seem more 
predisposed 10 postsurgical acetonuria. This complication is 
not grave. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
2: 993-1084 (Aug. 29) 1925 

Case of Leukemia of the Skin. J. H. Broers.—p. 994. 

*Connection Between Psychic and Physical Processes. A. A. Weinberg. 

Insulin on Different Foods. Grevenstuk et al.—p. 1008. 

*Two Cases of Weil’s Disease. W. Schiiffner and Ruys.—p. 1020. 

Case of Toxic Lymphangitis. D. G. Cohen Tervaert.—p. 1026. 

Connection Between Psychic and Physical Processes.— 
Weinberg attacks this problem from the level of the con- 
sciousness. Study of thirty normal subjects confirmed that, 
when this level is high, the excitability of the sympathetic 
nervous system is high, and when it is low, the parasympa- 
thetic system predominates. On account of this psychic- 
physiologic parallelism, psychopathies require improved 
psychiatric technic, but they also require physical and chem- 
ical measures, including organotherapy, to correct the abnor- 
mal conditions in the vegetative system. The third element 
to be considered in treatment is the primary anomaly in the 
endocrine system, as in myxedema or eunuchoidism, mainly 
responsible for the psychopathy in the first place. Chronic 
emotional conditions are liable to entail changes in the vege- 
tative system which, in case of a congenital or acquired 
substandard condition of any part of this system, may bring 
on diabetes, gout, hypertension or other grave disease. A 
combination of psychotherapy and organotherapy may prove 
useful here also. 

Weil’s Disease—In the three cases recently observed at 
Amsterdam, the disease developed nine or eleven days after 
submersion in or working on a foul ditch. Wild rats, that 
were spirochete carriers when caught, were kept by Schuffner 
and Ruys for up to twenty-one months, without losing the 
spirochetes from their urine. Jaundice was intense in the 
three cases, and two terminated fatally. In the recent swim- 
ming pool epidemic at Burg, only 34 per cent. of the seventy- 
six affected developed jaundice, and none died. 


Tijdschrift v. Vergelijk. Geneeskunde, Leyden 
11: 185-344 (Sept. 12) 1925. Partial Index 
*Globulin in Serologic Reaction. Schuiringa and Kapsenberg.—p. 217. 
*Import of pu for Bacteriology. Il. M. 268. 
Tests for Mixing of Milks. E. Hekma.—p. 
*Cod Liver Oil Does Not Dissolve Tubercle "Becitli. 

—p. 320. 

The Globulin in Serologic Tests.—Schuiringa and Kapsen- 
berg assert that the globulin of a serum giving a positive 
Sachs-Georgi reaction wil! give the reaction alone, without 
the other elements of the serum. The albumin alone has no 
such power 


The Significance of the pu for Bacteriology.—Kolthoff 
argues that the pu at the end of the growth of certain bacteria 
might be accepted as a constant if all research workers would 
use the same culture medium and buffer index. Otherwise 
not. 


M. D. Horst. 
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Alleged Dissolving of Tubercle Bacilli by Cod Liver Oil.— 
Horst was unable to confirm Lansberg’s statements in this 
line. Tubercle bacilli were not found easily soluble in cod 
liver oil. The changes in the oil are due to the air and the 
heating, not to dissolving of the bacilli, even in a year. 


Hospitalstidende, Copenhagen 
68: 649-672 (July 16) 1925 

*Tleus from Meckel’s Diverticulum. K. Lehmann.—p. 649. 
*Experimental Nephritis. J. Jessen.—p. 656. 
*Extrapyramidal Syndromes. VI. A. Wimmer.—p. 666. C’en., p. 673. 

Ileus for which Meckel’s Diverticulum is Responsible.— 
Lehmann compares a personally observed case with those 
on record, and emphasizes the importance of differentiating 
between ileus from strangulation and ileus from obstruction 
by a constricting mechanism. With the latter, enterostomy 
might relieve the pressing symptoms and allow the bowel to 
recuperate before resection. In Ekehorn’s statistics of sixty- 
seven cases, the mortality of this form of ileus was 76 per cent. 
while it was 91 per cent. in the strangulation cases. 

Experimental Nephritis—-Jessen asserts that the contra- 
dictory results obtained by various research workers in this 
line is due to the differences m technic. He has obtained 
identical results in his own work, injecting rabbits subcuta- 
neously with uranyl acetate by the drip method for three 
months. In every’ animal the convoluted tubules showed 
typical changes in certain special regions. The rabbits 
developed connective tissue and lymphocyte infiltration in the | 
altered parts of the convoluted tubules, and these in another 
three months shriveled completely. 

Extrapyramidal Syndromes.—Wimmer describes the case of 
a girl of 14 who for six years had had attacks of brief tonic 
spasms suggesting epilepsy. The last year there had been 
for the first time certain athetotic movements in the intervals, 
with difficulty in swallowing, and tremor, with torsion spasm, 
the manifestations sometimes resembling the positions in 
decerebrate rigidity. He queries whether this case should 
be classed as striatal epilepsy, or as an autointoxication affect- 
ing a congenitally substandard portion of the brain, or as 
defective development of the subcortical grey masses or as an 
iciopathic torsion spasm. 


68 : 673-696 (July 23) 1925 
*Diastase in Serum and Urine. E. Polack.—p. 681. 


Diastase Content of Serum and Urine.—Polack states that 
the figures he obtained in examination of 100 patients with 
various diseases and controls were lower than those reported 
by others elsewhere. He used for the tests a 1 per cent. solu- 
tion of sodium chlorid; a 0.1 per cent. solution of starch, and 
a one fiftieth normal solution of iodin, left in contact for one 
hour at 37 C. The normal index range is from 4 to 16. 


C’cn. 


68: 697-720 (July 30) 1925 
*Etiology of Myopia. E. Holm.—p. 697. 
*lodometric Titration of Small Amounts of Acids. Holbgll.—p. 710. 
*Neutrality Regulation in Epileptics. Jensen.—p. 715. 


Etiology of Myopia.—Holm presents evidence to show that 
myopia, although practically always due to an _ inherited 
special form of the eye, yet can be classed in two main groups, 
those in which the myopia becomes manifest without any 
special strain on the eyes, and those in which it develops only 
after near reading, acute infectious diseases, or in anemia or 
congenital syphilis. The excessive forms of myopia belong 
in the first group, which is a dominant. In the second group, 
the myopia requires heredity from both parents for it to 
develop. Myopia from hydrophthalmos or glaucoma forms 
perhaps a third group. 

Iodometric Test for Titration of Acids.—Holbd¢!l warns that 
the solution of thiosulphate should not be poured on the acid 
fluid when the amount of acid is small. He adds it to the 
potassium iodid, as in Hagedorn and Jensen’s sugar test, and 
states that when the time and the amount are constant, the 
acid response is constant, and is more evident when amounts 
up to 15 cc. are used. 

Neutrality Regulation in Epileptics—Jensen reports three 
cases of genuine epilepsy in which neutrality regulation 
proceeded normally. 


